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Every epileptic seizure takes its toll—psychically and somatically. 
Mental deterioration, extreme emotional instability and physical 
decline are generally the ultimate fate of the untreated. 

DILANTIN SODIUM KAPSEALS, by effective anti-convulsant 
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An increasing number of investigators are commenting on the general “sense of well-being” 
which is usually experienced by menopausal patients following “Premarin” administration. This 
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Mercy Christmas 


One could not be more sincere when we 


extend to you the Season’s Greetings. 


Gratefully and from the bottom of our 
hearts, we wish you a most pleasant Holi- 


day season. 


May Peace, Joy, and Happiness always 
be yours, and may we always consider 
you our very best friends. 


Sincerely yours, 
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Graduate School of Medicine 
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2, March 1, March 29, 
Two Weeks Surgical ead & Clinical Surgery Starting 
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swimming pool, fireproof building. View book. 
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Full directions for preserving and sending specimens, with 
shipping containers, sent on request. Chemically accurate 
and clinically tested reagents, solutions, stains and culture 
media available for immediate delivery. Consultation invited. 


DUNCAN LABORATORIES 


3 Convenient Locations Providing Prompt Service 
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DIRECTOR 
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Included on the list of quality 
products which doctors recom- 
mend is Page Evaporated Milk 
—a product of one of the old- 
est names in the canned milk 
industry. To Charles A. Page 
(then U.S. Consul at Zurich, 
Switzerland) goes credit for or- 
ganizing the original canned 
milk plant, 1865, in Switzerland. 


From this heritage of family 
know-how comes Page Evapor- 
ated Milk, another product of 
pioneering. It is fortified with 
vitamin D derived from irradi- 


THE PAGE MILK COMPANY 
COFFEYVILLE, KANSAS 


( 


ated 7-dehydro-cholesterol. 
This process, capable of ac- 
curate measurement, assures ‘you 
of uniform vitamin D potency 
in every can — 400 USP units 
per pint of evaporated milk. 


Page products have become es- 
tablished by meeting exacting 
tests of the pioneer’s school of 
hard knocks. It is no wonder 
that doctors, through their own 
experience, have found Page to 
be a dependable, superior qual- 
ity product. 
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“See Your Doctor 


A Continuing educational campaign 
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Some things you should know about sulf 


Some thi 


.ssseseift behalf of the medical profession 


208 full-page advertisements have appeared to date. 
All stressing the importance of prompt and proper medical 
care. All urging the public to “See Your Doctor.” 


.......feaching 23 million people regularly 


Alert people. The readers of LIFE 
and other important national 
magazines. People of action and 
influence in every community. 


PARKE, DAVIS & CO. 


DETROIT 32, MICHIGAN 
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from the third week of life 
to adolescence 


The simplicity and conven- 
ience of using milk diffusible 
Drisdol in Propylene Glycol facil- 
itate patient cooperation from 


early infancy to adolescence. 


An average daily dose of 
2 drops in milk for infants and 
from 4 to 6 drops for children 
provides effective low-cost 
vitamin D protection throughout 
the critical years of growth and 


development. 


Available in bottles of 5, 10 
and 50cc. with special dropper de- 
livering 250 U.S.P. units per drop. 


“MILK DIFFUSIBLE VITAMIN D PREPARATION 


ORLE _ ECONOMICAL a q WINTHROP-STEARNS 


DRISDOL, trademark reg. : 

U. S. Pat. Off. & Canada, ¢ 
brand of crystalline vitamin Da € INC. 
(calciferol) from ergosterol WINDSOR, ONT. 


New Yor«K 13, N. Y. 


The businesses formerly conducted by Winthrop Chemical Company, Inc. 
and Frederick Stearns & Company are now owned by Winthrop-Stearns Inc. 


¥ 
i 
: i 
L IN PROPYLENE GLYCOL cou 
: 
4 


DECEMBER, 1947 XVII 


branch offices and shipping 


MANUFACTURERS OF 
PURIFIED SOLUTION OF LIVER + 


Lincoln, Nebraska 
BRANCHES AT LOS ANGELES 


YY Hj YY Y; Y YYy YY 
YY, i”—ffyy Y fy Yyy ff Wh, WY 
_ Alter 40 years of steady, substantial 
omising new like to splendid : 
best 
| tite bog 
yy 
Y py 
yy 


XVIII THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Luzier’s Fine Cosmetics and Perfumes, As Advertised In 


Publications of the American Medical Association, are 


Distributed in Kansas by: 


C. B. BURBRIDGE, Divisional Distributor 
519-20 Continental Bank Building 


Lincoln, Nebraska 


DISTRICT DISTRIBUTORS 


CHINN and CHINN ENGLEBRIGHT and KERN WISMAN 
316 Derby Bldg. ENGLEBRIGHT Colby, Kansas 
Wichita, Kansas Room |, Orpheum Bldg. 


Topeka, Kansas 


JAMES L. ANDERSON VENA HAZELL 
P. O. Box 519 P. O. Box 94 


Salina, Kansas Hutchinson, Kans. 


LOCAL DISTRIBUTORS 


BETTY GROSSHANS LUCILLE V. HAYS AUDREY COX 
Warren Hotel P. O. Box 602 731 South Dodge 
Wichita, Kansas 


Salina, Kansas Beloit, Kansas 


NORA HUSKEY LOUISE SERROT 
433 S. Poplar 113!/. West Chestnut 
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FOR PROMPT, PROLONGED, PROFOUND ANESTHESIA 


METYCAINE (Gamma-[2-methyl-piperidino]-propyl Benzoate Hy- 
drochloride, Lilly) is a local anesthetic agent useful in the various 
fields of medicine, surgery, and dentistry. It is effective for spinal, 
regional, infiltrational, and topical anesthesia. ‘Metycaine’ has a 


quicker onset and longer duration of action, greater uniformity of 
effect, and higher potency than procaine, without increased toxicity. 
‘Metycaine’ products, adaptable for all uses, are available through 
your regular source of medical supplies. 
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EVERY DAY in the United States alone, physi- 
cians examine sixteen thousand applicants for 
| life insurance. Before the time of scientific 
medical examinations, the risk involved in life 
; insurance was a vague uncertainty. Now, life 
insurance, thanks to a sound medical founda- 


tion, is recognized as one of the most impor- 


The history of life insurance in some respects 
resembles that of medical research. Investi- 
gators who worked in a meagerly equipped 
laboratory have been largely supplanted by 
superbly staffed and equipped laboratories. 
Organized, self-endowed research, such as 
that of the Lilly Research Laboratories, makes 
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AN INQUIRY INTO THE CAUSES FOR BLEEDING FROM 
UTERINE MYOMATA* 
Lester D. Odell, M.D., and Joseph Scott, M.D.** 


Chicago, Illinois 


An increase in menstrual flow is generally con- 
sidered to be a predominate sign of uterine myo- 
mata. This association of bleeding and tumors has 
become so emphasized in our thinking that myomata 
are usually expected to bleed, sooner or later, and 
hysterectomy is often advised or performed in an- 
ticipation of such an event. 

Actually uterine myomata may occur with or 
without an increased bleeding. Thus, Emmett! re- 
ported the menstrual flow as increased in 50 per 
cent, unchanged in 20 per cent, lessened in 16 per 
cent and irregular in 13 per cent of all cases. Further- 
more, some tumors may never become associated 
with abnormal bleeding. When one considers that 
11 to 20 per cent of all women over 30 years of age 
coming to autopsy have myomata, it is evident that 
a considerable number have these tumors for many 
years without any inconvenience and often without 
knowledge of their presence. If present, bleeding is 
usually in the form of menorrhagia (a cyclic in- 
creased bleeding) or a metrorrhagia (irregular or 
continuous bleeding), the former being considered 
to be the more frequent, although hypermenorrhea, 
polymenorrhea or meno-metrorrhagia (a seemingly 
combined menorrhagia and metrorrhagia) may be 
the presenting bleeding complaint instead. 

Myomatous tumors seldom bleed in themselves. 
Occasionally a pedunculated submucous nodule be- 
comes ulcerated and bleeding may occur. But, by 
and large, such is not the usual occurrence, since 
these tumors have little influence upon the endo- 
metrial flow stimulated by ovarian hormones. 

Uterine myomata may become associated with 
symptoms or signs other than bleeding. Thus, in- 
fertility and sterility, pressure symptoms and pain 
may be present; although the latter (pain) is more 
frequently associated with adenexal disease. 


*Presented at Bey annual meeting of the Kansas Medical Society, 
May | 12-15, 1947 
artment of Obstetrics and Gynecology, University Hospitals, 
Unive of Iowa, Iowa City, Iowa, 


Our material for this study was obtained from the 
records of patients with myomata on the services of 
the Department of Obstetrics and Gynecology, Uni- 
versity Hospitals, lowa City, lowa, and the Gynecol- 
ogic Service, Chicago Lying-in Hospital. Whenever 
the uterus, ovaries, tubes and cervix were removed, 
the gross and microscopic pathology was carefully 
noted by the authors. In the ovaries particular at- 
tention was paid to the presence or absence of recent 
corpora lutea or cysts; in the tubes for inflamma- 
tion; in the uterus for the number, size and location 
of tumor nodules, degeneration processes, and the 
thickness of endometrium. In addition, the uterine 
volume was obtained by filling the extirpated organ 
with mercury to measure the amount of this liquid 
the uterus held. 

Many patients with myomatous tumors suffer 
from dysfunctional bleeding. Both Novak? and 
Hamblem? have emphasized the failure of ovula- 
tion in such cases; the curettings usually show a 
proliferative endometrium, either hypoplastic, hyper- 
plastic, or of normal thickness. The cause is chiefly 
an endocrine failure, probably ovarium, possibly 
secondary to a failure of pituitary stimulation. Due 
to experimental work on rodents, wherein estrogen 
administration resulted in intraabdominal fibrous 
tumors‘, the trend of thought has been that both 
dysfunctional bleeding and fibromyomata are the 
result of an increased estrogen stimulation. The in- 
creased incidence in such patients of cystic ovaries, 
which are known to contain a high titre of estrogens, 
supports this concept. Furthermore, endometrial 
hyperplasia has been reported in increased incidence 
in patients with uterine fibroids>»%7, although 
other studies®: 9:19. 11,12 have pointed out that the 
incidence of endometrial hyperplasia in such cases 
of bleeding is no higher by comparison with bleed- 
ing non-fibroid patients. And, in addition, a nor- 
mal excretion of urine estrogens has been described 
in cases with fibromyomata and dysfunctional bleed- 
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ing!?. So the probabilities are that an increased blood 
level of estrogens is not directly responsible for the 
bleeding encountered. 

Graves! has observed that patients with dysfunc- 
tional bleeding and fibromyomatous tumors are apt 
to experience a short period of amenorrhea preced- 
ing the bleeding, thus simulating a pregnancy epi- 
sode. The bleeding is usually metrorrhagic, accom- 
panied by the passage of clots, but usually without 
pain. It is significant (Table I) that a relatively 
high percentage of our patients with metrorrhagia 
had no evidence in their ovaries of recent corpora 
lutea. These cases probably were experiencing ano- 
vulatory periods, and their bleeding was dysfunc- 
tional in origin. 


TABLE I 
Fibromyomata—Ovulation 


Ovulation NoOvulation Total 
No symptoms 8 2 10 
Menorrhagia 16 12 28 
Metrorrhagia 3 12 15 
Meno-metrorrhagia 4 2 6 
Total 31 28 59 


Frankl!> has described a rich network of blood 
vessels below the endometrium in non-ulcerated sub- 
mucous tumors. It was his belief that such vessels 
rupture during menstruation and that this leads to 
an increased and prolonged menstrual flow. Some 
modern textbooks subscribe to this theory. Samp- 
son!®, using a dye injection technique, found that 
both regular (menstrual) and irregular bleeding 
from myomatous uteri was chiefly from venous 
sources, rarely arterial. However, it is known that 
the endometrium over submucous tumors is quite 
thin and atrophic, without glands or stroma, and 
rarely takes part in the normal menstrual shedding 
and, therefore, probably contributes little to the 
bleeding which results. Furthermore, only a rela- 
tively small percentage of tumors are submucous 
in location, 6.8 per cent in our series (Table II). 
These can hardly account for the menorrhagia, which 
composes, according to Schroeder,!’ 75-80 per cent 
of the increased bleeding associated with uterine 
fibromyomata. In addition, we have closely examined 


the endometrial surfaces of uteri with fibromyomata 


and have been singularly impressed by the consistent 


TABLE II 
Fibromyomata—Location 
Number Percent 
Subserous 101 30.3 
Intramural 241 62.9 
Submucous 25 6.8 
Total 367 100 
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absence of any distinctive ulcerations or bleeding 
points. 

Albrecht!® suggested that intramural myomata 
produce a distortion and enlargement of the uterine 
cavity, thus resulting in a gradual increase in the 
menstrual surface. The usual patient with bleeding 
and tumors recites a history of a gradual increase 
over months or years in the amount of menstrual 
discharge; in short, a menorrhagia. Although the 
normal uterine volume is rarely above 10 ml., and 
although patients with no bleeding symptoms or 
those with metrorrhagia have a relatively low vol- 
ume (Figure I), many uteri from patients with 
menorrhagia hold a large amount of mercury. These 
organs probably have an increased menstruating sur- 
face from the growth and distortion of intramural 
tumors. We believe such an explanation accounts 
for at least 50 per cent of the menorrhagia encoun- 
tered in such cases. And, because of the lack of 
corpora lutea in the ovaries of the remainder, one 
must conclude that menorrhagic bleeding in them 
is probably of dysfunctional origin (Table I). 

The following case histories illustrate some of the 
factors involved in bleeding from uterine myomata: 
Case 1. Metrorrhagia. . 

AS., 43-7366, aged 46, Pa Gs, LMP. 7/4/43, 
was admitted on 7/13/43 with complaint of ir- 
regular bleeding during past six months, one hem 


FIGURE | 
UTERINE VOLUME 


| 
| hagia | hagis | metrore hagre 
T 


| 


orrhagic episode having lasted 31 days. Past history 
disclosed a six-year period of infertility following 
last pregnancy 18 years previous. Menarche and 
previous menstrual history were normal except for 
a three-week bleeding episode 17 years previous. 
Examination disclosed hgb. 8.9 gms, B.P. 130/75, 
approximately normal pelvic organs except for a 
few nodules on the uterus. On 7/19/43 a curettage 
and. hysterectomy was performed. Gross: Uterus— 
symmetrical, measuring 4x6x3.5 cm., capacity 7 ml, 
myometrium 1.5 cm.,endometrium 1.0 mm. Tubes— 
normal, no recent corpora lutea. Tumors—three 
small intramural, largest being 1.5 in. in diameter. 
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Microscopic: Endometrium—proliferative, resting. 
Fibromyomata— hyalinization. 

Obviously, in this case the bleeding was ano- 
vulatory, not related to an increased menstruating 
surface, and probably dysfunctional in origin. Never- 
theless, it was excessive enough to cause a severe 
secondary anemia. 

Case 2. Menorrhagia. 

K.B., 43-6016, aged 51 years, Ps, Gs, LMP. 
5/14/43, was admitted on 6/11/43 with men- 
orrhagic (cyclic) bleeding for several years, worse 
during the past eight months. Menarche and pre- 
vious menstrual history were without complications. 
Examination disclosed hemoglobin 7.5 gm., B.P. 
135/75 mm. Hg,, and a nodular uterine mass 20-25 
cm. in diameter. On 6/12/43 a total abdominal 
hysterectomy and bilateral salpingo-oophorectomy 
was performed. Gross: Uterus—asymmetrical, meas- 
uring 15x21x12 cm., capacity 70 ml, myometrium 
4 cm. endometrium 3 mm. Tubes—normal. 
Ovaries—left 5x3x1.0 cm. with old corpora lutea, 
right 5x3x1.2 cm. with one old corpus luteum. Tu- 
mors—two subserous nodules 6.5 and 4 cm., two 
submucous nodules 6 cm. and 4 cm. with no areas 
of ulceration, four intramural nodules of which the 
largest was 7 cm. in diameter, and one intramural 
and subserous tumor 6 cm. in diameter. Micro- 
scopic: Endometrium was thin and atrophic over 
submucous tumor, otherwise secutory. 

In this second patient, menses were probably 
ovulutory and menorrhagia was the result of an in- 
creased menstruating surface, as evidenced by the 
large uterine volume. 

Much of our modern treatment for fibromyo- 
matous tumors may depend upon our favorable birth 
rate and upon our American surgical traditions. In 
England, where the birth rate is low, some surgeons, 
notably Bonney, favor myomectomy in the treat- 
ment of myoma as the procedure of choice. The 
first completed supra vaginal hysterectomy for myo- 
matous tumors is credited to an Englishman, Heath, 
in 1845, with a fatal result. But it was an American, 
Burnham, of Lowell, Massachusetts, who in 1853 
successfully removed a fibromyomatous uterus by 
abdominal operation and cured the patient. It is of 
interest that Burnham performed 15 hysterectomies 
during his lifetime from which only three patients 
survived. Subsequently, the Americans, Kimball, 
Noeggerath, Cutter, Trenhome, Marcy, Dixon-Jones, 
Eastman, Polk, Kelly, Baldy and Krug contributed 
much to our present-day knowledge of the surgical 
treatment of myomatous tumors. 

At the Lying-In hospital the usual treatment for 
symptomatic tumors is a surgical removal of the 
uterus and cervix by the abdominal route. If the 
patient has diseased ovaries and tubes, or if she is 


over 40 years of age, all pelvic organs are excised. 
Asymptomatic tumors may be treated by observa- 
tion if they are small or if we are sure of the diag- 
nosis. We seldom perform myomectomy except dur- 
ing pregnancy. Miller!?, who removed 10 per cent 
of all fibroids by myomectomy, reported that 1.5 
per cent developed acute intestinal obstruction post- 
operatively. Of those patients who became pregnant 
0.75 per cent developed acute intestinal obstruction 
and 0.75 per cent of all had chronic partial obstruc- 
tion. There was a primary mortality of 0.8 per cent. 
Bonney°, who has made a hobby of myomectomy, 
reports the removal of 125 fibroids from one uterus; 
52 out of 137 of his patients in the childbearing pe- 
riod conceived; but he, also, reported a 1.2 per cent 
mortality rate in his first cases. The increased haz- 
ards following myomectomy have discouraged us 
from using such treatment. 


The use of hormones, notably progesterone,*!: 22 
for the treatment of uterine myomata is still in ex- 
perimental stages. 


We have not favored the use of radium or x-ray 
unless tumors are quite small or unless certain fac- 
tors contraindicate surgery. If the tumor mass is less 
than the size of a three-month pregnancy radium 
may be used within the uterus. It is more efficacious 
than x-ray because it not only causes an amenorrhea 
but also has a sclerosing effect on the endometrium. 
The effective dose is 1800—2000 mg. hours. Ra- 
dium is contraindicated whenever the uterus and 
tumor is larger than a grapefruit, if the tumor is 
pedunculated or painful, if previous pelvic surgery 
has been performed, if the patient is bleeding badly, 
if the tumor is cervical, if adnexal pathology is sus- 
pected, and if the patient is postmenopausal or under 
the age of 40. Roentgen-ray therapy entails prac- 
tically no risk to the patient but requires weeks for 
its effect and is therefore of no use if hemorrhage is 
a prominent factor. In a recent review of this sub- 
ject Schmitz and Towne?> recommend 500 r.u. for 
the production of a permanent menolysis by x-ray. 
It is well to remember that radium and x-ray therapy 
are empirical treatments and for that reason should 
only be used in patients who are poor-operative risks 
because of age, cardiovascular disease or other se- 
rious systemic disease. 


Pedunculated submucous tumors should be tre- 
moved through the vagina. Such tumors are fre- 
quently infected, and their removal abdominally 
with the uterus is dangerous. It is better to follow 
vaginal myomectomy by abdominal extirpation sev- 
eral weeks later, when necessary. 


Obviously, one must be sure that such patients 
do not have uterine cancer, cervical or corporal. 
Careful inspection of the cervix, biopsy of all sus- 
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picious areas, and a preliminary curettage of pa- 
tients over 40 years of age with abnormal bleeding 
will usually clarify this possibility. 
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EVALUATION OF CARDIAC PATIENTS FOR SURGERY* 


Mahlon H. Delp, M.D.** 


Kansas City, Kansas 


Implications of this subject encompass practically 
the entire field of medicine. Certainly their limita- 
tions are not within the study of cardiology alone. 
In years past every physician consulted by a patient 
with heart disease faced the problem of offering 
prognosis, as well as diagnosis and treatment. This 
information then was dispensed usually to the pa- 
tient and his relatives only. With the development 
of medical specialization, and increasing success in 
making correct estimations of cardiac reserve, the 
internist was frequently called upon by the surgeon 
to share responsibility for the patient with heart dis- 
ease requiring surgery. Later the obstetricians began 
requesting similar collaboration. Today we find the 
internist required to make this evaluation for the 
patient himself, the insurance company, the military 
service, the industrial employer, the surgeon and the 
obstetrician. Each of the above named individuals 


or agencies places certain demands, peculiar to their — 


own requirements, upon the consultant. To fairly 
and accurately perform this task requires almost un- 
limited knowledge, and he who attempts such, makes 
but superficial penetration of the problem. 


Between the surgeon and the internist frequently 
occur severe clashes of opinion. At least one reason 
for disagreement is the simple fact that cessation of 
the heart beat is traditionally one thing first noted 
in death. Hence, the surgical patient who dies has 
perhaps all too frequently been counted as a cardiac 
death. We all know that, experimentally, in both 
animal and man, the heart can be removed after 
death, recusitated, and kept beating for hours. Per- 
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haps surgeons have over emphasized heart failure as 
a cause of operative mortality when the real ex- 
planation was surgical or medical shock, secondary 
to hemorrhage, infection, or pulmonary infarction. 
Another loose expression often used, and frequently 
baseless, is that of “death due to anaesthesia.” Still 
another view shows the internist all too frequently 
dogmatic and positive in his favorable evaluation of 
cardiac patients as good surgical risks, ignoring our 
serious lack of accurate explanation for many deaths 
even in non-surgical cardiacs. In like manner, the in- 
ternist fails to show proper humility in his opinions, 
in face of the inadequacies of methods of evaluation 
of the cardiovascular system. It is a challenge to the 
consultant to face this problem, to state his position, 
and to reveal the reasons and facts upon which each 
and every opinion is based. He does have certain 
criteria derived from statistical studies and observa- 
tions of his own or others to guide him in making a 
decision. Chief among these published data are 
those of Marvin!, Levine?, Sprague?, and Jensen*. A 
recent article by Clawson? contributes valuable in- 
formation toward clarification with a large series of 
autopsies, showing the incidence of types of heart 
disease, It is important simply because it directs our 
thoughts toward the eventual necessary prognosis. 
RELATIVE FREQUENCY OF HEART DISEASE 

In Clawson’s® series of 30,265 autopsies, there 
were 4,678 cardiac deaths. Etiologically these were 
classified as cases of rheumatic, bacterial, syphilitic, 
hypertensive, arterio-sclerotic, pulmonary hyperten- 
sive, and thyroid heart disease. There were 2,597 
(55.5 per cent) hypertensive cases; 870 (18.6 per 
cent) rheumatic; 514 (11 per cent) bacterial endo- 
carditis; 280 (9.5 per cent) coronary arteriosclerosis 
without hypertension; 1,215 (25.9 per cent) with 


and without hypertension (coronary arterioscler- 
osis); 327 (7 per cent) syphilitic heart disease. Thy- 
roid heart disease, beri-beri heart disease, and con- 
genital heart disease were so infrequently encoun- 
tered as to have no bearing on the statistical picture. 
Such a large series of cases establishes without 
question all elements of statistical significance re- 
garding frequency of etiological factors in heart dis- 
ease. 

Another source of recent and reliable information 
concerning incidence of heart disease is available 
from selective service statistics. Rountree® reported 
in 1944, after examination of 4,049,000 registrants 
of 18 to 37 years, that of 58 per cent disqualified 
for physical defects 6.5 per cent were rejected be- 
cause of cardiovascular disease. As a part of the 
project in studying this group of rejectees, 4,994 
were re-examined by picked teams of cardiologists. 
Of note is the fact, as reported by Levy, Stroud, and 
White,’ that only 17 per cent of these men were 
resubmitted as suitable for class 1-A. In the 80 per 
cent agreed to have organic heart disease, 60 per cent 
were found to have rheumatic heart disease, 26 per 
cent hypertension, 5 per cent neurocirculatory as- 
thenia, sinus tachycardia and congenital heart dis- 


ease. Electrocardiographic abnormalities alone were . 


found in 32 cases, syphilitic heart disease in 17, and 
coronary disease in 6. Here we have figures illus- 
trating quite clearly how the age factor, when com- 
bined with etiology, begins to sharpen and limit the 
cardiologist’s problem in evaluation and prognosis. 


In 1930 Levine? reviewed 414 cases subjected to 
494 operations. These represented major surgical 
procedures performed upon patients with organic 
diseases of the heart. For the purpose of estimating 
the part played by the heart, deaths were ingeniously 
typed as “unexpected” and “inevitable.” He consid- 
ered those patients appearing in the “unexpected” 
group to be those who would not have died had 
there been no operation. The “inevitable” patient 
was doomed because of heart disease. He observed 
three “unexpected” deaths in 147 operations upon 
patients with valvular heart disease, (2.1 per cent). 
In 167 operations on patients with hypertension, 
chronic myocarditis, etc., eight “unexpected” deaths 
occurred (4.9 per cent). Permanent auricular fibril- 
lation was associated with three deaths (3 per cent) 
in 108 operations. Coronary disease was found to 
significantly increase the risk. In 41 operations on 
patients with angina pectoris, there were three (7.7 
per cent) deaths. In 21 patients with coronary 
thrombosis there were eight (40 per cent) deaths. 
There was one death in 13 cases of syphilitic aortitis 
requiring surgery. Congestive heart failure was as- 
sociated with (14 per cent) mortality. It becomes 
clear that congestive heart failure requires treatment 
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and delay in surgery, hypertension and chronic valvy- 
ular diseases entail minimal risks, and that chronic 
coronary disease adds materially to the hazards of 
Operative procedures. There is a remarkable lack of 
any other similarly satisfactory group of cases re- 
ported in recent literature to confirm or deny inter- 
pretation of Levine’s* conclusions. 


FACTORS IN PROGNOSIS 


With this panorama of heart disease, its general 
incidence, its etiological incidence, and the inci- 


‘dence of death in those cases undergoing surgery, we 


may proceed to a more detailed examination of fac- 
tors in prognosis represented in the various common 
cardiac disturbances. 

The recent widespread experience of surgeons 
dealing with cardiac surgery of all varieties reaffirms 
the common belief that the cardiac patient tolerates 
surgery very well. Surgery upon the congenitally de- 
formed heart is being performed daily in numerous 
medical centers. The same situation exists with re- 
gard to surgical procedures such as sympathectomies 
upon the patient with hypertension. We can also 
easily recall the one time popular procedure of thy- 
roidectomy as a treatment for angina pectoris. This 
ordeal, the patients apparently stood with remark- 
able fortitude. 

Tempering the gloomy outlook of a generation 
past in regard to the cardiac patient going through 
labor or a surgical procedure are several items: 
(1) improved surgical technique, (2) improved 
anaesthetic agents and methods of administration, 
(3) improved methods of pre-operative cardiac 
evaluation, (4) more complete information and 
Statistics permitting more favorable generalizations 
regarding the outcome of a given case, rather than 
reliance upon the disastrous single experience of one 
individual. 

Rheumatic heart disease: By and large the out- 
come in this group of patients is very favorable if 
the heart is in compensation. Factors giving an un- 
favorable coloring will be even mild signs of de- 
compensation, a history of decompensation, and the 
presence of auricular fibrillation. The latter sign is 
not in itself of serious import, if at a controlled rate. 
It seems needless to point out the importance, in 
the presence of indicated surgery, in delaying opera- 
tion and in treating decompensation to a satisfactory 
status. The patient with a simple systolic murmur 
of mitral valvulitis presents no unusual risk. The 
compensated aortic insufficiency presents no un- 
usual risk. It becomes immediately obvious that it is 
the state of the myocardium which is important. 


Hypertension: An increase in blood pressure is 
not a contra-indication to any kind of surgery. A 
long standing hypertension with complicating coro- 
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nary insufficiency and decompensation presents a 
different outlook. Again the state of the myocardium 
is the important factor. Of additional import in this 
group of patients is the degree of impairment of 
kidney function. The latter must be taken into con- 
sideration in adequate cardiovascular evaluation. 
Coronary sclerosis: An all important balance in 
cardiac function in cardiac health must be main- 
tained between myocardial demands and needs of 
blood and oxygen as compared to that supplied 


through the coronary arteries. With the group of 


patients having coronary disease, the most difficult 
problem of evaluation is encountered. They are an 
old age group. They are subject to other complicat- 
ing diseases. The diagnosis is one of inference. We 
can not feel the coronary arteries and thereby detect 
a reduction in their calibre. The diagnosis, then, 
must be made by inference, using all aids available. 
We are dependent upon the history of angina pec- 
toris, typical and atypical. We are dependent upon 
signs of arteriosclerosis elsewhere. We are dependent 
upon the electrocardiogram to a greater degree here 
than any other type of heart disease. 

In the patient with coronary disease there are 
two outstanding dangers possible as complications 
of surgery. The development of a serious and often 
fatal arrhythmia either during or following surgery 
is frequent, and often not detected or properly cred- 
ited with responsibility for fatality. The fatal coro- 
nary thrombosis complicating a surgical procedure 
on the patient with coronary disease is so well under- 
stood as to require no elaboration. Such factors as 
precipitous drop in blood pressure, increased intra- 
vascular clotting, injudicious use of drugs, strug- 


gling of patients due to poor anaesthesia, and rapid. 


rate arrhythmias, which create disproportionate 
blood demands by the myocardium, all represent 
danger items. Emergency surgery upon the patient 
with angina pectoris coming on at rest or with mini- 
mal exertion will, of course, be~ performed, but 
elective surgery never. 

Syphilitic aortitis: The most important item in 
this entity is its recognition. Danger from syphilitic 
aortitis rests entirely upon interference with coronary 
irrigation. This statement is true short of frank 
cardiac decompensation. If the aortitis is sufficiently 
high grade to result in marked aortic insufficiency, 
its detection is easy; otherwise it may be very diffi- 
cult. The patient with this lesion, who has anginal 
pain, becomes an increasingly less favorable risk 
than the patient free of pain. 

Coronary thrombosis: Rather frequently patients 
who have suffered coronary thrombosis with myo- 
cardial infarction must have surgery. It is important 
that a correct diagnosis and proper evaluation be 
made in order that caution be exercised with regard 
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to pre-operative and post-operative care as well as 
that a careful anaesthesia be given. Those danger 
items mentioned immediately above are of even 


greater importance in this group of patients. 


Auricular fibrillation: This disturbance in rhythm 
is not in itself a contra-indication to surgery. A pre- 
Operative pre-requisite is a normal ventricular re- 
sponse rate.. There is a difference in prognosis much 
in favor of that auricular fibrillation secondary to 
mitral stenosis or thyrotoxicosis as compared with 
the prognosis in degenerative myocardial disease 
secondary to coronary insufficiency. In passing we 
may state that if the ventricular response is over 100 
the patient should be treated with digitalis pre- 
operatively. 


Premature systoles: In the healthy young adult 
this common arrhythmia has no significance. In 
the aged patient with coronary disease, premature 
contractions frequently indicate a high degree of 
myocardial irritability. This may be a warning of a 
critical arrhythmia likely to develop during the 
anoxia of an anaesthesia or a post-operative shock 
state. In this class of patients it should never be 
regarded lightly. Runs of extra-systoles in such pa- 
tients not uncommonly eventuate in paroxysms of 
ventricular tachycardia or fibrillation and death. 


Paroxysmal tachycardia; Ordinarily this is a be- 
nign disturbance of rhythm. In the patient with 
coronary insufficiency a rapid ventricular response 
to sinus stimulation can result in serious myocardial 
oxygen want, eventuating in myocardial infarction, 
even in the absence of actual coronary occlusion. It 
is a simple complication of post-operative periods 
which should be promptly detected and treated. It 
does not represent a contra-indication to needed sur- 
gery. 

Heart block: Congenital and rheumatic varieties 
of auricolo-ventricular block probably have no sig- 
nificance with regard to contemplated surgery. The 
functional type (W.P.W.) variety of intraventricular 
conduction defect is likewise of minor importance. 
A-V block and bundle branch block secondary to the 
degenerative changes resulting from coronary in- 
sufficiency further increase the hazard in a group of 
patients already falling into the “poor risk class.” 


Anaesthesiologists as a group are well aware of 
the tendency for the development of arrhythmias 
with certain anaesthetic agents and procedures. In 
those patients with coronary insufficiency the need 
for avoiding such situations becomes clear. Massie 
and Valle® have commented upon the high incidence 
of arrhythmias following pneumonectomy. In pa- 
tients over 35 years of age 14.3 per cent devel- 
oped arrhythmias. Likewise surgery upon the heart 
itself is very likely to result in disturbances of 
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rhythm. If possible these occurrences should be an- 
ticipated, detected promptly, and treated with vigor. 


MECHANICS OF EVALUATION 


The procedure leading to correct cardiac evalua- 
tion and prognosis invariably entails first, the mak- 
ing of a diagnosis. Hence, we review what we con- 
sider a classic list of positive, almost positive, and 
highly suggestive evidences of organic heart disease 
as suggested by Harrison?. 


1. Reliable history of substantial distress appear- 

ing during exertion and disappearing with 

rest. 

Enlargement of the heart. 

Diastolic murmurs. 

History of rheumatic fever. 

Well marked elevation of the blood pressure. 

Chronic auricular fibrillation. 

Heart rate below 40. 

Gallop rhythm. 

A persistent and loud systolic murmur. 

Positive electrocardiographic evidence, i.e. 
(a) Marked prolongation of A-V time. 
(b) Bundle branch block. 
(c) Certain T wave deformities. 


History: Always of great value if it can be ob- 
tained with accuracy. It should be emphasized that 
almost one-fourth of patients with physical signs 
of rheumatic heart disease do not have a history of 
rheumatic fever. Likewise, will the history be inade- 
quate for such serious disturbances of rhythm as 
bundle branch block. Need it be stated that the 
diagnosis of angina pectoris always rests completely 
within the history. Of paramount importance is 
careful evaluation of the patient’s story regarding 
the ability of his heart muscle to care for his cir- 
culatory demands in such daily activities as walking 
up and down stairs and about his business or place 
of employment. White!® long ago, in evaluating 
cardiac function tests, pointed out the all important 
feature of inquiring into the patient's reactions while 
undergoing “such simple exertion as enters into the 
routine daily life.” It is just such an evaluation which 
the American Heart Association recommends for 
establishing the class into which every cardiac pa- 
tient should be placed from a functional standpoint. 
We refer to the well known classes I, II, III, and IV. 
We can not minimize the importance of classifying 
absolutely every patient with organic disease of the 
heart, before attempting to make a prognosis or esti- 
mation of his or her ability to undergo any unusual 
ordeal such as surgery or pregnancy. The real value 
with this classification has not had the general ac- 
ceptance amongst all physicians dealing with heart 
disease that it should. 

Class I refers to those patients in which a diag- 
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nosis of organic heart disease has been established, 
but in which the history and signs of any discom- 
fort from ordinary activity are not present. 

Class II includes those patients in whom ordinary 
activity produces mild discomfort. 

Class III includes those patients in whom less than 
ordinary activity produces discomfort. 

Class IV includes the patients who are uncomfort- 
able even at rest or with no activity. He is usually 
bedridden. 

There are other factors previously mentioned 
which should enter into the classification of any 
given patient. In many cases this preliminary and 
even final estimation can be made upon the history 
and such a simple procedure as inspection. 

Physical Examination: Several findings are more 
important than those made on direct auscultation of 
the heart itself. Any amount of dyspnea at rest 
should be considered just cause for placing a patient 
within Class IV, refusing insurance, delaying em- 
ployment, postponing surgery, and vigorous treat- 
ment if in the midst of pregnancy. Cyanosis usually 
has a similar significance if its cause is properly 
catalogued. Moist rales at the base of the lungs, en- 
largement of the liver and peripheral edema are all 
important physical findings pointing to classes III 
and IV status. They do not, however, have to be 
permanent findings, since they may logically re- 
spond to treatment, and the patient might then go 
through a surgical procedure, etc., without diffi- 
culty. 

Examination: We have long realized the value of 
a routine of procedure as taught by the late Logan 
Clendening!! in examination of the cardiac patient. 
He suggested that if possible the patient should be 
seated in a chair, with sufficient clothing removed 
as to allow free employment of inspection. The ex- 
amination began with palpation of the pulse, exam- 
ination of the extremities for edema, palpation of 
the abdomen for fluid or enlargement of the liver, 
and progressed to examination of the chest. Lastly 
the heart was examined by palpation, percussion and 
auscultation. Such a routine in “reverse,” as it would 
seem, gives all the senses so necessary to good physi- 
cal diagnosis, free rein in attempting to correctly 
surmise the final diagnosis before the stethescope is 
used. 

We should not omit mentioning use of the 
ophthalmoscope, care in taking the blood pressure, 
and careful evaluation of the heart tones. These are 
important features frequently neglected or care- 
lessly performed. 

A simple aid in cardiac evaluation, widely used, 
and of dubious value, is the exercise tolerance test. 
It was routine in military examinations to check 
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the pulse rate and blood pressure at rest and subse- 
quent to exercise, i.e., as after hopping 25 times on 
each foot. In the military age group this examina- 
tion gave some slight amount of information. With 
the pulse rate failing to return to the resting level 
within two minutes, diminished cardiac reserve 
might be suspected. The test has little or no value 
in evaluating a surgical or obstetrical risk, nor has 
it any standing when studying patients with coronary 
disease. More important than pulse rate variation 
is evidence of undue dyspnea or cyanosis during the 
procedure. 

X-ray: The size and contour of the heart as de- 
termined by the six foot chest plate and fluoroscopic 
examination are among the most important labora- 
tory observations of aid to the consultant. Even the 
presence of murmurs indicating organic disease is 
of minimal importance if the heart is not enlarged 
and has a normal contour. Such a heart will most 
likely be well compensated and capable of under- 
going severe demands. Measurements of the heart 
based upon the observations of a roentgenologist are 
highly desirable. One must not be misled by a sim- 
ple transverse position of the heart, giving the im- 
pression of hypertrophy. Fluoroscopy showing au- 
ricular hypertrophy with displacement of the esopha- 
gus, prominent pulmonary conus, dililation of the 
aorta, “hilar dance,” and quality of the ventricular 
pulsation, may be important contributions. 


Electrocardiogram: No examination of the pa- 
tient with suspected or known heart disease is com- 
plete without an electrocardiogram. This apparatus 
has given a tremendous stimulus to general interest 
in cardiology, resulting in both good and bad. Its 
greatest field of usefulness, as always, remains in 
the accurate diagnosis of arrhythmias and in fol- 
lowing the coutse of the patient with coronary 
thrombosis. Gradually there is accumulating in- 
formation which may permit us greater latitude in 
interpreting certain myocardial changes from al- 
terations in the contour of the electrocardiogram. 


The incessant demand for some mechanical test 
giving tangible evidence of cardiac insufficiency or 
sufficiency has resulted in many procedures being 
devised. Currently popular is the oxygen depriva- 
tion test originated by Levy!* and the “two-step” 
tolerance test suggested by Master!>. 

Medical evaluation for retirement boards and 
medical survey boards in the two military branches 
were frequently forced into the use of one of these 
tests because of the demand by higher authorities 
for positive statements regarding cardiac status. We 
think no one has accepted either as being the an- 
swer to our problem, yet they do have some utility 
in coronary disease. Both tests are dependent upon 
changes in the electrocardiogram resulting from a 


disproportion between oxygen requirements and the 
supply available to the heart muscle. This condition 
is attained by requiring him to do a standard amount 
of exercise. Significant changes are depression of 
R.S.T. segments over 1 mm. in any lead, a change 
from an upright T wave to a flat or inverted T wave, 
or a change from a negative T wave to a positive. 
Widening of the Q.RS. complex or the development 
of large Q waves, prolongation of the P.R. interval 
or heart block are also abnormal response. 


Personally our experience has been with the 
Master “two-step” test. We consider it the safer of 
the two. We find it of value in attempting to make 
a diagnosis of coronary insufficiency in certain pa- 
tients with atypical chest pain and in those suspected 
of having coronary disease with few or no symptoms. 


CHOICE OF ANAESTHESIA 


I am not so presumptuous as to suggest to a group 
of anaesthesiologists the exact or specific anaesthetic 
agent or method suitable for a given patient. Cer- 
tain generalizations are appropriate. In present day 
anaesthesiology the part played by the anaesthesia 
in operative deaths of cardiac patients is probably 
not too important. It is difficult to evaluate the 
effect of anaesthetic agents upon the cardiac subject. 
It seems more appropriate to emphasize the im- 
portance of a competent anaesthesiologist. Various 
surveys of this phase of the discussion by Levine’, 
Herrmann!*, Wirth!>, and Belinkoff!® point out 
pertinent features of safe anaesthesia. It is worthy 
of emphasis that deprivation of oxygen from the 
myocardium is dangerous. This may inadvertently 
result from poor choice of anaesthesia or unusual 
lowering of blood pressure. Increase in irritability 
in the myocardium is also dangerous. Unusual ex- 
citement in the patient resulting in over production 
of adrenalin is likewise dangerous. This entire prob- 
lem could well be illuminated by careful study on 
the part of the anaesthesiologist with newer tech- 
niques available for use with the electrocardiograph 
during surgical procedures. The only present cred- 
itable series of cases observed by electrocardiographic 
studies during surgery is that of Kurtz, Bennett, and 
Shapiro.!7 

SUMMARY 


If we make the correct diagnosis of organic heart 
disease with all of the aids at our disposal, properly 
establish the correct etiological diagnosis and apply 
the functional classification suggested, we have gone 
far in our evaluation of the heart patient as a surgi- 
cal risk. It seems quite clear that there is a decreas- 
ing amount of risk in surgery for the cardiac in 
about the following order of diagnosis: coronary 
thrombosis, congestive failure, coronary insuffi- 
ciency, syphilitic aortitis, hypertension, auricular 
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fibrillation, and valvular heart disease. Once proper 
evaluation is established, pre-operative care, correct 
choice and administration of anaesthesia, and careful 
post-operative observation can do much toward re- 
ducing mortality. 
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ACNE VULGARIS 
Richard L. Sutton, Jr., M.D.* 


Kansas City,-Missouri 


Comedones (blackheads) are masses of accumu- 
lated sebaceous matter blocking the ducts of oil 
glands, usually semisolid in consistency, capped at 
the follicular orifice with a layer of horny debris 
dark from oxidation. Occasionally the plugs are 
comparatively hard and can be expressed as firm, 
oat-grain-shaped, semitranslucent bodies. The face 
is the commonest site of the lesions, although the 
concha, the upper dorsal skin of the trunk, the 
sternal region, the scrotum, and the shaft of the penis 
are frequenly involved. Exceptionally the lesions 
may exhibit a tendency to symmetric grouping. They 
can be expressed and emerge from the follicular 
orifices as greasy, wormlike masses. There may be 
some associated inflammation. When inflammation 
is present, it characteristically includes phagocytic 
leucocytes and foreign body giant cells, denoting 
tissue reaction to comedo lipid. This inflammatory 
reaction is acne vulgaris. Follicular coccic inflam- 
mation resembles foreign body reaction to comedo 
lipid, for both are furuncle-like in configuration, but 
they differ in clinical course, cause and histologic 
structure. 

Acne Vulgaris is a chronic inflammatory disorder 
involving the sebaceous glands, characterized by the 
development of shallow or deep pustules and ab- 
scesses built about and intermingled with come- 
dones. The face is the site of predilection, although 
the sternal region, shoulders and back may be at- 
tacked. Lesions may occur whérever comedones may 
be found. The eruption is symmetric as a rule. It is 
usually limited to areas in which sebaceous glands 
are normally plentiful and well developed, but the 
scalp is not involved excepting occasionally at the 
occiput, where acne may be manifested as folliculitis 
keloidalis. The sebaceous glands associated with 
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lanugo hair are the ones principally affected. The 
lesions usually develop rapidly and in crops, and 
each persists for several days or weeks. While acne 
papules and pustules‘may occur on dry skins, oily 
seborrhea is generally a conspicuous concomitant. 


The integument appears relaxed, dark, and greasy. 


Acne nodules, pustules and cysts seem histolog- 
ically to be foreign body granulomas with leucocytes, 
phagocytes and giant cells. The process may affect 
the superficial part of the sebaceous apparatus, so 
that small acuminate pustules are seen; or deeply 
seated oil depots may be involved, so that the clin- 
ical lesion is a deep, tender, reddish, sluggist nodule. 
Deep lesions may become cystic. By extension and 
coalescence, they may involve the conjoined deep 
portions of several sebaceous glands so as to form 
painful, boggy tumors. Intergradient types of lesions 
may occur in the same individual. Hyperkeratosis 
of the follicular orifice is a recognized feature of 
comedo formation! and perhaps this results in the 
accumulation of fat in the follicle. In inflammatory 
lesions, Lynch? found fat mainly in epithelial cells 
or in dead epithelium, but he did not attribute the 
inflammation to the lipid, as I do.* The studies of 
Hass‘ of tissue reaction to fatty substances are in- 
teresting and pertinent. 


Superficial lesions are likely to rupture so as to 
discharge a more or less solid comedo or the liquid 
fat representative of it, along with creamy pus. Deep, 
indurated nodules may eventually discharge; or their 
soft, greasy, purulent material may undergo organi- 
zation and heal; or the contents are phagocytized and 
carried away, or else become encysted by epithelium 
so that a sebaceous cyst forms; or the contents are 
taken up by histiocytes and firm, xanthoma-like nod- 
ules result, and these resorb only after many months 
have passed. What the patient does to the lesions 
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is an additional variable factor, and neurotic excoria- 
tion may exceed the disfigurement due to acne it- 
self. 


Scarring varies greatly in different individuals. 
Superficial lesions give rise to little scarring, but a 
full-blown lesion results in sloughing out a sebaceous 
gland so as to leave a pitted scar, When lesions are 
deeply seated abscesses, there ensues more or less 
destruction with resultant scar formation. In the 
course of years disfigurement lessens, but it is per- 
manent. Undermining and coalescence of the path- 
ologic process affecting nearby follicles results in 
honeycomb lesions and bridge scars. 


Clinical Variants—Acne Papulosa is the type in 
which there are many comedones and some papular 
inflammatory lesions. Acne Pustulosa is compara- 
tively superficial but pustular. Acne Indurata is 
deeply seated, perhaps secondarily infected. Acne 
Cystica may be manifested with only a few, or per- 
haps many, deep, cystic lesions containing gelatinous 
pus. Acne Cachecticorum is characterized by large, 
soft, purulent, ulcerative, cystic and scarring lesions. 
In Acne Atrophica comedones and pustules disap- 
pear, leaving a retiform pitting and scarring like 
folliculitis ulerythematosa reticulata.» Acne Con- 
globata is severe acne with multiplex comedones 
which are confluent beneath the follicular orifices 
and productive of large cystic lesions and bridge 
scarring. It may be limited to axillary or perianal 
distribution and so comprise one variety of hidra- 
denitis suppurativa.® 7 Infantile Acne occurs in the 
extremely young, especially when the nourishment 
includes too much cream or codliver oil. The breast 
fed baby’s mother had received bromides in the pa- 
tient with pustules at birth noted by Goldsmith.? 
Miliary Acne!° manifests numerous pinpoint to pin- 
head size superficial, white cysts. Tropical Acne!!: !2 
affects the back especially, develops and disfigures 
rapidly in persons of a slightly older age group, and 
_is apparently caused by hot wet climate. Acne Kel- 
oidalis is the type in which keloids evolve about the 
large, deep comedones, pustulation being compara- 
tively mild and the lipoidal foreign substance be- 
coming encased in dense fibrotic tissue. Acne Ex- 
coriée is the diagnosis when there is little acne and 
much neurotic excoriation. 
(Acne Artificialis) develops from extrinsic causes. 
Bromide and iodide rashes resemble acne.!> Iodized 
salt has been reported as a cause, as has bromine 
vapor. Occlusion of the follicular orifices by oils or 
paraffin is an etiologic factor, and is often seen 
among cutting tool operators,!4 electricians handling 
dielectric chloronaphthalenes!> and workers in bind- 
ing-twine factories.!° Viosterol and haliver oil may 
cause eruptions of small acneic lesions.!7 Mascu- 
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linizing adrenal tumors!® often provoke acne, as 
may injections of androgen.!? 

Prognosis—Acne vulgaris is an obstinate and 
spontaneously scarring disorder, prone to relapse and 
to recur. Perseverance in good treatment is usually 
followed by acceptable improvement, however, and 
this disease, typically of adolescence, sometimes dis- 
appears spontaneously as the years go by. Niles?° 
indicated that the amount of scarring in acne vul- 
garis is largely dependent upon the severity and 
duration of the disease, and is neither increased nor 
decreased by roentgen therapy. Treatment which 
prevents the development of new lesions and which 
curtails the suppuration of inflammatory ones, is 
best. Evacuation of pustules, if properly done, les- 
sens the scars which might be expected. 


Etiology and Pathology—Comedones may occur 
at any age, but they usually develop during the adol- 
escent period. Factors in the production of come- 
dones are disturbances which tend to increase the 
activity of the sebaceous glands. Greasy skinned in- 
dividuals of the “seborrheal type” are predisposed. 
The epidemiologic study of Hinrichsen and Ivy?! 
showed no sex preference, but acne appears a little 
earlier in girls in association seemingly with their 
earlier sex maturation. The incidence diminishes in 
men after 19, but clinical acne is common even after 
age 30.2? This is true also of women.*3 Constipa- 
tion, dyspepsia, fatiguability, anemia and menstrual 
derangements are frequent concomitants; these are 
also symptoms of hypothyroidism, a disease charac- 
terized by hyperlipemia.?4,°° Heredity is responsi- 
ble for a predisposition to acne.2> Corynebacterium 
acne is thought by some to be the exciting cause of 
acne, but no one ever caught acne, and pus from the 
lesions is innocuous. Vaccines of C. acnes are worth- 
less.2© Exacerbations occur during intercurrent ill- 
nesses and often at the time of menstruation. Iodides 
make acne worse. The blood iodine levels of acne 
patients do not differ from those of controls.?7 


Nutritional Considerations—On a high carbo- 
hydrate diet 10 patients in hospital became better, 
not worse, Crawford and Swartz?® reported. White?? 
and Cormia3® knew that some acneform eruptions 
depend on foods and can be cured by elimination 
diets. Such foods are not distinguished by skin 
tests. For the most part what these authors elimin- 
ated was fatty, as milk. In avitaminosis A there is a 
supplanting of follicular and glandular epithelium 
by keratinizing squamous epithelium,>! so that fol- 
licles become plugged, secretion is diminished, and 
the skin is dry. Acne appears in avitaminosis A with 
noteworthy rarity,>? but acne can be caused by tak- 
ing fish oils to excess. Thyroid function is necessary 
for the metabolism of fat,3> and in hypothyroidism, 
hyperlipemia is present.>4 Milk, cream, ice cream, 
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meat, and chocolate are the commonest fat-rich 
foods, and they cause comedones and acne when 
ingested in amounts beyond a person’s metabolic 
capacity. The balance between the intake of lipid 
and its management when absorbed, dependent as its 
metabolism is on endocrine function, especially thy- 
roid, is the balance which determines seborrhea and 
the formation of comedones, I think.3> Cholestermia 
is not concerned,>® :37 but no one has studied total 
and fractional blood lipids quantitatively in acne. 
When the acne patient on a low fat diet drinks 
milk new lesions appear in about 36 hours, the time 
required for fat to be deposited and tuberculoid in- 
flammation to develop. Lipochrome pigments are 
significant as well, for catsup and excessive orange 
juice have as bad effects as butterfat. Menagh et al.3® 
found diminished carbohydrate tolerance in 70 per 
cent of their cases and reduced B.M.R.s in 65 per 
cent; they gave insulin to one group and thyroid to 
the other with beneficial effects for the most part, 
but they disregarded diets. 


Endocrine Influences—The age of onset is often 
coincidental with sex maturation, and is statistically 
somewhat earlier in girls. Acne is a young persons’ 
disease, is a “dyshormonal” dermatosis, and shows 
predilection for thick-skinned persons of dark pig- 
mentation.4? Many studies have been concerned 
with attempts to control acne vulgaris by the use of 
various hormonal substances. Without reviewing 
them in detail here, I believe it fair to say*° that the 
results have been irregular, unsatisfactory and unpre- 
dictable. An oversupply of male sex hormone may 
be concerned,‘! although increase or diminution of 
androgen excretion was not proved in either sex by 
Laurence and Werthessen,4? who did report a dis- 
turbance of androgen-estrogen ratio. Cohen*> found 
no support for a hypothesis that psychiatric factors 
are involved in the causation of acne. He** observed 
no significant relationship between seborrhea, dan- 
druff and acne, and there was no association with 
hypertrichosis.4° He*® noted that heavy sleeping 


and the lack of feeling refreshed by sleep occurred 


in patients of both sexes, confirming my observa- 
tion? of symptoms I attribute to hypothyroidism, for 
they disappear when the correct dose of thyroid is 
established. 


Treatment—The patient is carefully instructed to 
avoid traumatizing the face, which should be washed 
gently with soap and to which no unguent may be 
applied. Petrolatum on the hair gets on the face. 
Seborrheic dermatitis of the face, “dry skin,” is sim- 
ply the extension of dandruff of the scalp, which 
should be treated. Authorities differ” in their ways 
of trying to cure acne, there being recognized no one 
best way. In discussing therapy, I shall emphasize 
that which I judge best. 


Local treatment of the comedones and pustules is 
delicate and exacting minuscule surgery, which must 
be performed by the physician, the patient being 
prohibited from picking at his lesions. The purpose 
of local treatment is to get rid of lipid depots before 
they provoke inflammation or with as little trauma 
as possible after they have done so. Traditionally 
one prescribes a sulfurous astringent such as “lotio 
alba,” though its benefits are apocryphal: 


Sulfur, pptd 
Sulfurated potash 2.0 
to 180.0 


A complex sulphur preparation in a penetrant wet- 
ting agent vehicle has been highly recommended.*® 

To peel the face with a powerful agent may be 
undertaken only under closest supervision; it is 
dangerous and violent and does not have lasting 
beneficial effects.49 5° Ultraviolet light is tempor- 
arily helpful in mildly. peeling dosage. Cryotherapy, 
popular, impressive and temporarily beneficial 
through its peeling effect,>! is accomplished by 
grinding solid COz in a mortar with acetone and 
sulphur to make a slush,>? which is quickly swabbed 
over the affected parts. Its defatting and ex- 
foliating influences are creditable, but its value in 
amelioration of -scars is at best dubious.>> Zuger- 
man>‘ used ethyl acetate as the vehicle and added 
sulfur to the refrigerant. 

Roentgen therapy produces necrabiosis and atro- 
phy of sebaceous follicles, but does not influence the 
cause of sebaceous hyperactivity. Roentgen therapy 
will not rid the dermis of embedded comedones and 
waxy cysts, which must be removed mechanically. 
It is said®> 5% 57 to be reliable for improving a 
higher proportion of patients than any other single 
agent. It is generally not advised for patients under 
16 years of age. Given on only one side of the face, 
it seemed to Kline and Gahan*® to help both sides. 
It is not the sole agency for treatment,>? but works 
especially effectively in conjunction with low fat 
diet and thyroid therapy, I find, and Cole and Driver 
tell me they agree with me. Exacerbation may fol- 
low its use in cystic cases. MacKee and Cipollaro® 
recommended doses of 75 r each week at 80 to 100 
kv. Most patients will tolerate three or four months 
of this without atrophy, they stated, but after four 
months one must stop, and one should stop sooner 
if the aim has been accomplished. Fair and pustular 
patients may tolerate only half as much. The 
danger of resultant permanent injury must be con- 
tinually borne in mind. 

General Measures—One should discourage free 
sweating, for to sweat is to secrete also an increased 
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quantity of sebum. Adequate sleep is desirable, for 
chronic fatigue is certainly a harmful influence. 
Sexual tension is undesirable but is often unavoid- 
able. I have seen acne disappear after marriage and 
have seen it reappear, along with neurotic excoria- 
tion, after divorce. Focal infection must be elim- 
inated in some instances, for tonsillectomy may 
work wonders in a severe and difficult case. Tonics 
may be employed, such as the venerable “I.Q. and 
S.,” or the more modern B complex pill. Marshall®! 
recommended a liver extract. Riboflavin, useful in 
rosacea, may help here. Viosterol in doses of 20,000 
to 100,000 units daily has been followed by im- 
provement in many patients and harm in few.°? 
Large doses of vitamin A were recommended by 
Straumfiord,®> but Lynch and Cook®4 were unable 
to confirm him, nor can I. Acne is not a vitamin 
problem, but when vitamins are needed in any con- 
dition their administration is helpful. Penicillin by 
injection benefits secondarily infected and painful 
acne; it can at best only subtract the infectious frac- 
tion of the patient’s disease. Foreign protein therapy 
has largely been relegated to history. 

Diet and Thyroxin—Taking into account the non- 
infectious nature of the disorder, the greasiness of 
the skin and the evidence that acneic inflammation 
is tissue reaction to lipid, I hold it advisable to see 
that the patient does not take much oil in through 
his mouth so that he cannot put much out through 
his skin. I prescribe, therefore, a low fat diet, which 
may contain as many calories as the patient can 
swallow. If he ingests fewer calories than he con- 
sumes, he loses weight, for the calories he burns but 
has not ingested must come from his own stores of 
fat. Therefore a diet on which the patient loses 
weight is not in effect a low fat diet, and patients 
losing weight do not show improvement. To ac- 
complish low fat nutrition the patient must be on 
a high protein, high carbohydrate diet. In designing 
the diet, the tables of Chatfield and Adams® are 
useful. In general foods of vegetable origin are low 
in lipid content, and foods of animal origin are 
oily. 

LOW FAT DIET 

General Instructions—-A diet to be followed for 
a long time must be adequately nutritious, easy to 
follow and fit to eat. There is no restriction of 
quantity eaten, The patient is instructed not to go 
hungry and to keep a record of weight. This is not 
a diet for allergy, wherein 100 per cent of certain 
items»,are intetdicted. “Avoided” does not mean 
“not any of.” The following lists are given the pa- 
tient; 

Allowed—Fruits, cereals and bread, vegetables, 
sugar and; sugaty foods (such as syrup, honey, jelly 
and:sugar candy), lean meats, birds, game fishes, 


gelatin, cottage cheese, egg white, two cups of cof- 
fee, tea or coca cola per day. 


Avoided—Milk (do not drink it), cream, butter 
(one square per meal is all right), ice cream, cheese 
(like butter), gravy and salad dressing (a teaspoon- 
ful makes foods more palatable, is allowed), pork, 
fried things (potato chips are 35 per cent oil by 
weight), popcorn; any substances rich in lipo- 
chromes, which are not successfully metabolized by 
acneic individuals, such as tomato catsup and juice, 
carrot, excessive amounts of egg yolk and orange 
juice, and cod-liver oil. 


Thyroid extract enhances lipid metabolism and 
regularly lowers lipemia. I consider the correct util- 
ization of thyroid to be that of a normal person, in 
whom any additional thyroid is too much. I seek to 
dose the acne patient so that he resembles the nor- 
mal in that more thyroid would be too much. The 
correct dose is found by experiment:°° placing the 
patient on one grain US.P. with breakfast each 
morning, it is easy to discover whether this dose is 
too little and does nothing, too much and poisons 
the patient however mildly, or is just right. I am 
like perhaps half of all internists in disregarding the 
B.M.R., in which I have neither confidence nor in- 
terest. I sometimes give regard to the basal tempera- 
ture,°’ obtained by holding an accurate thermometer 
in the mouth for 5 minutes prior to arising and 
reading it to the tenth of a degree. A temperature 
of below 97.8° F. suggests that thyroid may be in- 
creased a trifle, but at 98.2° F. overdosage symp- 
toms are present or imminent. 


The maximum tolerated dosage is just less than 
that which produces any symptom of overdosage. 
Symptoms of overdosage include nervous tension, 
insomnia and restlessness, headache, dizziness, weak- 
ness, tremor, palpitation, or continued loss of weight. 


Milk is the antidote for thyroid overdose as su- 
gar is for insulin. At the first appearance of any 
symptom of intolerance, the dose is diminished to a 
tolerated level. This necessitates keeping the patient 
under strict supervision, seeing him each week, re- 
cording his weight, inquiring of him how he tol- 
erates the medication and making suitable adjust- 
ments of dosage. 


’ Correctly administered, this regimen of diet and 
thyroid substance cannot be harmful, for enough®: © 
vitamin A “leaks” into the diet to prevent hypo- 
vitaminosis, which I have never observed in my 
patients. As soon as a proper level of thyroid intake 
is established, seborrhea and inflammation greatly 
diminish. The diet is strict at first and is broadened 
as the disease is controlled until the patient discovers 
how much fatty food he can ingest without erupting. 
Thyroid is continued as long as it is necessary. Some 
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patients take it for years and relapse if they omit 
it; others reach a balance in a few months and be- 
come overdosed by a dose which for a time was 
correct. 
SUMMARY 

A description and review of the literature of acne 
vulgaris is presented, emphasizing the theory of 
etiology in dysfunction of fat metabolism and giv- 
ing details of the treatment by means of low fat 
diet and thyroid. In addition to diet and thyroid, I 
make use of painstaking surgery, x-ray therapy after 
the correct dose of thyroid is established, such meas- 
ures as attention to focal infection and administra- 
tion of penicillin if they are indicated, and no local 
medication at all. 
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OBSERVATIONS OF TRAUMATIC RUPTURE OF THE SPLEEN 
REPORT OF A CASE* 


John E. Lamy, M.D., and Frank A. Rieke, M.D. 


Kansas City, Kansas 


Traumatic rupture of the spleen is a more com- 
mon injury than is generally appreciated, and its 
frequent discussion in the recent literature is prob- 
ably due to two factors. First, it is doubtless increas- 
ing in frequency of occurrence due to the mounting 
number of abdominal injuries of traffic accidents, 
and secondly, it is being diagnosed more accurately. 

The increase in malaria in this country since the 
war is a factor to remember, as the enlarged friable 
spleen of chronic malaria is more easily ruptured 
than a normal organ. It was found at the Ohio State 

‘University Hospital that one out of every 920 acci- 
dent admissions of all types had rupture of the 
spleen, and at the Harlem Hospital in New York 
City this injury occurred in one out of every 666 
accident cases of all kinds. 

Injuries to the spleen are the most common of all 
subcutaneous injuries to abdominal viscera. Wright 
and Prigot!? in 1939 found the incidence to be 47.6 
per cent. Injuries to the liver are next in frequency. 
In their analysis of 30 cases, the injury occurred in 
persons struck by automobiles in 50 per cent, in 
persons riding in automobiles 16 per cent, in falls 
in 20 per cent. The remaining 14 per cent was 
accounted for by a variety of injuries. Males were 
affected in 76.7 per cent, females in 23.3 per cent. 
The age incidence was as follows: 


*From Surgical Service A, St. Margaret’s Hospital, Kansas City, 
Kansas. Maurice V. Laing, M.D., Chief of Service. This paper 
made possible through the auspices of the Boylan Foundation Re- 
search Fund. 


30% 
16.6% 
20% 
41—50 yrs. ............. 10% 


Hamilton Bailey! has divided cases of rupture of 
the spleen into four classes: 
A. Rapid shock of the patient 
B. Shock and signs of rupture 
C. Delayed symptoms 
D. Spontaneous recovery 
In regard to Class D above, many authors express 
the opinion that a spontaneous cure rarely if ever 
occurs.” 9, 11,12,13 The mortality rate for rupture 
of the spleen is variously estimated from 77 per cent 
to 100 per cent without surgery, and from 10 per 
cent to 25 per cent with surgery. 
Injuries to the spleen are notorious for secondary 
hemorrhage, and cases are recorded in which se- 
vere signs of secondary hemorrhage have appeared 


‘as early as five hours or as late as several months 


after the initial injury. However, McIndoe,? who 
described the clinical syndrome of delayed hem- 
orrhage in 1932, states that the minimum length of 
the latent period should be 48 hours to distinguish 
secondary hemorrhage clearly from simple slowly 
progressive hemorrhage that may take more than 24 
hours to produce symptoms. In over half the cases 
the secondary hemorrhage occurs before the end of 
the first week, and in 80 per cent it occurs within 
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two weeks. Bradley> reports a case with the sec- 
ondary hemorrhage occurring 116 days after the 
initial injury, and Bailey and Schreiber2 report a 
case with secondary hemorrhage occurring eight 
months after the injury. The ratio of delayed to im- 
mediate hemorrhage from rupture of the spleen was 
found by Zabinski and Harkins!> to be one to seven. 

Gillis’ explains the delay in serious bleeding in 
these cases in the following ways: 

1. The great omentum may insinuate itself into 
the tear and prevent further hemorrhage by shutting 
off that portion of the peritoneal cavity. 

2. A rent in the spleen may be sealed temporarily 
by blood-clot. 

3. A subcapsular hematoma may form and later 
burst. 

During the period in which the hemorrhage is 
temporarily arrested by any of these methods, pro- 
gressive destruction of the splenic pulp and capsule 
about the site of the injury will go on, and when 
the. secondary hemorrhage takes place it is apt to be 
more severe than the original hemorrhage. 

Roettig, Nusbaum and Curtis!! have classified 
the pathology of rupture of the spleen and corre- 
lated the clinical picture with each type. 

Type 1 is a complete fragmentation of the spleen 
into two or more parts, or a complete tearing of the 
spleen from its pedicle. This results in immediate 
massive hemorrhage and, in many instances, sudden 
death. 

Type 2 represents a large tear at or near the hilus. 
This gives rise to the rapid onset of grave hemor- 
rhage, and like Type 1 demands the most rapid sur- 
gical intervention. ° 

Type 3 is characterized by one large or multiple 
smaller tears about the periphery of the spleen. This 
type leads to slow but steady development of the 
syndrome of intraabnominal hemorrhage. 

Type 4 presents a solitary small tear at the peri- 
phery. 

Type 5 is characterized by subcapsular hematoma. 

The last two types are principally responsible for 
the development of the syndrome of delayed hem- 
orrhage. 

The following cases illustrate in order the corre- 
lation of the clinical‘and pathological findings: 

Fink’s* case was a 34-year-old man who was 
thrown 55 feet when the car he was driving over- 
turned. He was picked up by an ambulance shortly 
after the accident but by the time he reached hos- 
pital he was dead. Autopsy showed a large amount 
of blood in the peritoneal cavity and the spleen had 
a transverse laceration extending across the entire 
medial surface and through the hilus. It extended 
on to the lateral surface at the middle of the an- 
terior border for a distance of three centimeters. 


551 


Harkins and Zabinski>* report the case of a patient 
seen 45 minutes after striking her left chest. She was 
in deep shock. Four hours later the spleen was re- 
moved and showed a horizontal tear almost across it. 

Harkins and Zabinski? record the case of an eight- 
year-old boy who had fallen four feet, landing on 
his abdomen. He was watched for two days during 
which time his pulse rate gradually rose. At opera- 
tion the spleen showed a tear across. the middle ex- 
tending two and one-half centimeters into the sub- 
stance. 

O’Brian!° reported the case of a sailor admitted 
to hospital with the sudden onset of severe symp- 
toms five days after an injury so slight that the pa- 
tient was hardly aware of it. At operation a spleen 
was removed that showed a small laceration of the 
cortex, but with stripping away and destruction of a 
large portion of the capsule of the supero-lateral 
surface. 

Roettig’s!° first case was a patient admitted with 
severe symptoms immediately after injury, but the 
symptoms rapidly subsided. On the eighth day he 
had a severe secondary hemorrhage. At operation a 
ruptured subcapsular splenic hematoma was found. 

There is no single diagnostic criterion of rupture 
of the spleen. A history of an injury of the left side 
is usually obtained. The signs and symptoms of 
intraabdominal hemorrhage with shock may be pres- 
ent early or may develop only after a latent period. 
Abdominal rigidity with tenderness all over the ab- 
domen or localized tenderness in the left upper 
quadrant is a frequent finding. Fixed dullness in the 
left flank with shifting dullness in the right flank 
(Ballance’s sign) is found fairly often. Pain in the 
left shoulder tip (Kehr’s sign) is found less fre- 
quently. Fluoroscopic examination sometimes shows 
elevation and fixation of the left half of the dia- 
phragm, and may show separation of the gastric 
bubble from the diaphragm by an interval wider 
than usual. Wright and Prigot!? found abdominal 
tap to be of invaluable aid in the diagnosis of sub- 
cutaneous injury to abdominal viscera. 

The treatment of rupture of the spleen is splen- 
ectomy. Rarely is the spleen so firmly bound by 
adhesions that it cannot be freed. Suture, tamponade 
and simple ligation of the vessels are dangerous pro- 
cedures. A transverse incision below the left costal 
margin gives excellent exposure. Delivery of the 
spleen into the incision is facilitated by traction on 
the greater curvature of the stomach downward and 
to the right. The pedicle should be clamped under 
direct visualization or severe damage to the stomach 
wall may be caused. (Laing’). 

The following case report illustrates several points 
of interest: 

The patient, a white male 37 years of age, was 
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admitted to St. Margaret’s Hospital, Kansas City, 
Kansas, at 2:00 P.M. December 15, 1946, shortly 
after an injury to the left side incurred while riding 
in the front seat of an automobile that had had a 
head-on collision with a taxi. His chief complaints 
were pain in the left side and in his left ankle. He 
had had no previous severe illness or injury. 


At the time of admission he had tenderness over 
the left lateral malleolus and over the fourth and 
ninth ribs in the mid-axillary line, tenderness in the 
left upper quadrant, and dullness in the left flank. 
His pulse was weak and the blood pressure could 
hardly be determined. After receiving a pint of 
whole blood and a pint of plasma his blood pressure 
rose to 70/50. X-ray examination showed a chip 
fracture of the left lateral malleolus and fractures 
in the mid-axillary line of the left fourth and ninth 
ribs. He vomited once during the course of the 
first day. 

The following morning his blood pressure was 
105/70 and by that evening reached 130/85. The 
admission blood count was RBC 3,800,000, Hemo- 
globin 78 per cent, Hematocrit 31 volumes per cent, 
WBC 9,400, Neutrophils 80 per cent, Lymphocytes 
18 per cent, Monocytes 2 per cent. The following 
day there were RBC 3,600,000, Hemoglobin 65 per 
cent, Hematocrit 25 volumes per cent, WBC 8,100, 
Neutrophils 79 per cent, Lymphocytes 10 per cent, 
Monocytes 10 per cent, Eosinophils 1 per cent. 

He was kept at rest in bed for the first five days. 
During that time the pulse rate was not over 90, 
the temperature occasionally, rose to 99.6, and the 
blood pressure stayed at 130/85. There was per- 
sistent dullness in the left flank with tenderness in 
the left upper quadrant. He had several bouts of 
profuse perspiration. 

On the fifth day in hospital, his hematocrit read- 
ing was 30 volumes per cent and it was decided to 
give him a transfusion from the blood bank. After 
he had taken 250 cubic centimeters of the blood, he 
complained of general malaise, chilly sensations. On 
examination he was found to be soaked with per- 
spiration, very lethargic, with pulse of 120 and blood 
pressure of 90/70. At first it was felt that the change 
may have been due to a reaction to the transfusion. 
The transfusion was discontinued, and adrenal cor- 
tex one-half cubic centimeter was given, and 1000 
cubic centimeters of 10 per cent glucose was started 
intravenously. 

By the time the infusion was completed his blood 
pressure had risen to 110/70, but the pulse rate re- 
mained at 120. He complained of abdominal pain 
and pain in the left shoulder tip. There was in- 
creased dullness in the flanks, particularly on the 
left side. 

One hour later the blood pressure had fallen to 


100/78 and a pint of plasma was given. Following 
that the pressure rose a little, but after a few min- 
utes fell to 85/65 with a pulse rate of 148. 

The patient was moved to the operating room 
where a pint of plasma and a pint of blood were 
given during the operation. Under ether anaesthesia 
a wide transverse incision was made below the left 
costal margin. A large amount of liquid and clotted 
blood was found free in the peritoneal cavity. The 
spleen was visualized and found to be bleeding pro- 
fusely. While traction was applied to the greater 
curvature of the stomach in a direction downward 
and to the right, the spleen was grasped in the hand 
and delivered into the wound. Under direct vision 
clamps were applied to the gastro splenic and lieno- 
renal ligaments, and the spleen removed. The vasa 
brevia were tied, the pedicle transfixed and securely 
ligated. A few of the larger clots near the incision 
were removed and the abdomen was closed without 
drainage. At the completion of the operation the 
blood pressure was 84/64. The patient returned to 
his room and was given another transfusion and 
1000 cubic centimeters of 10 per cent glucose, and 
oxygen inhalations were administered. 

The following day the systolic pressure remained 
over 100 and on the second day after operation he 
was transfused. Thereafter his recovery was unevent- 
ful. He was out of bed on the fourth day. The 
sutures were removed on the eighth day, and he went 
home on the ninth day. 

The spleen measures 12 x 10 x 8 centimeters. It 
is normal in shape. There is a laceration 2.5 centi- 
meters in length in the mid portion of the anterior 
aspect of the diaphragmatic surface. This laceration 
is perpendicular to the main axis of the spleen. There 
is a large blood clot surrounding the laceration. The 
clot measures four centimeters in diameter and one 
centimeter in thickness. It shows definite clot re- 
traction. Beneath the capsule is an area of hematoma 
measuring 4 x 4 x 1.5 centimeters. It is friable and 
breaks with moderate ease. 

Microscopic report: Microscopic examination of 
the spleen reveals the sinusoids to be collapsed. 
About some of the blood vessels there is a mass of 
necrotic fibrin as well as some areas of apparently 
moderately old hemorrhage about these blood ves- 


. sels. (The word “old” is used here to point out that 


this is not of recent origin but probably a week or 


more in age.) 
Diagnosis: Hematoma of the spleen with de- 


layed rupture of the capsule. 
SUMMARY AND CONCLUSIONS 
Traumatic rupture of the spleen is not a rare in- 
jury and it should be considered in all severe blows 
to the left side. 
The mortality rate of ruptured spleen is high 
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without surgery, much lower with surgery. 

Secondary hemorrhage following a latent period 
occurs about once in every seven incidents of im- 
mediate hemorrhage from rupture of the spleen. 

An explanation is given for the delay in develop- 
ment of serious bleeding in these cases. 

The clinical course of the patient is an indication 
of the location and severity of the splenic lesion. 

There is no single diagnostic criterion. Aware- 
ness of the possibility of a rupture of the spleen is 
an important factor. Suspected cases should be ob- 
served carefully for several weeks. 

X-ray is sometimes helpful in making a diagnosis 
cf ruptured spleen. Abdominal tap has been used to 
establish the diagnosis of intraperitoneal hemor- 
rhage. 

Splenectomy is the operation of choice. Trans- 
fusion of a large quantity of blood is usually needed 
to combat shock. 


A case of ruptured spleen with secondary hem- 
orrhage successfully treated by splenectomy is re- 
ported. 
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condition is far advanced. 


CARCINOMA OF THE PROSTATE GLAND 


Malignant disease of the prostate is insidious in development. There are 
no pathognomic signs and obstructive symptoms may not appear until the 


Prostatic carcinoma is recognizable clinically only by its physical con- 
sistency, the induration being more or less characteristic. However, early 
malignancy may easily escape detection by the palpating finger especially 
if accompanied by benign hyperplasia. Later, the induration with fixation 
and extension to the retrovesical space is easily recognizable. X-ray of the 
bony pelvis and spine and serum acid phosphatase determination give 
valuable information regarding metastasis. 


Radical perineal prostatectomy offers the only hope of cure, but its success- 
ful application requires operation before extension or metastasis and sel- 
dom is the diagnosis established in time. 


In all but these few very early cases, electroresection for the relief of urinary 
obstruction is the treatment of choice. 


Orchidectomy or stilbestrol or both are valuable in the control of metastases 
and sometimes have a favorable effect on the obstructive symptoms. 


Prepared by The Committee on Control of Cancer 
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PRESIDENT’S PAGE 


The Kansas State Board of Health is composed of nine doctors of medicine, 
all of whom have served our Society in some important capacity, and one 
attorney. The director is a Kansas doctor of national prominence, a specialist 
in administration of public health programs. He surrounds himself with a 
competent staff of trained personnel, to execute the various divisions. In 1904 
the total public health budget in Kansas was $3,084; today it is approximately 
one million dollars, of which only $80,000 is state money. It is difficult to 
hire 200 specially trained people to keep abreast of the rapidly expanding efforts. 
Then there are about 200 more, part or full time, employees out over the state. 


The multiplicity of activities now sponsored by this Board is staggering. 
There are 15 divisions, each with director and corps, such as tuberculosis con- 
trol, venereal disease control, maternal welfare, etc, for which we receive 
federal funds. Three years ago cancer control was added. Now come mental 


health to the tune of $43,000 annually and hospital construction at $900,000 


annually. 


Federal programs are offered to the states, directed usually by the United 
States Public Health Service, which we may accept or reject as we choose. They 
usually appear attractive and are often valuable health adjuncts. Then regula- 
tions begin to appear. Expansion is evident since every bureau must become 
important, measured by size, in order to perpetuate itself. 


This is a brief perspective of a problem which affects every citizen, as well 
as every physician in the state, and is as much one of political philosophy as of 
management and medicine. We remember well that a Surgeon General of the 
United States Public Health Service once directed all public health administrators 
to aid passage of a program of federally controlled medicine. 


Our federal tax dollars go to Washington, a few may come back. A Board 
of Health divorced from federal moneys and directives will be expensive or 
greatly reduced in scope. 

We dare not, we will not, allow our health department to deteriorate. We 
want the best for the people of Kansas. If we can always be sure when public 
health ends and private health begins, management will be easier. If we can 
know the political philosophy concerning federal subsidies of the majority of our 
members we can, with your help, begin to crystallize public opinion to a proper 
end. Frankly, we need your help. Your suggestions will be appreciated. 


President. 
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EDITORIALS 


Osteopaths File Action 


Four Kansas osteopaths filed an action in the 
federal district court. The question, in the briefest 
possible terms, contends that the Kansas Supreme 
Court unjustly deprived them of liberties guaran- 
teed under the constitution of the United States. 
The plaintiffs are B. L. Gleason of Larned; C. V. 
Moore, Medicine Lodge; O. R. Muecke, Pratt; and L. 
A. Moore, Herington. 

From information available at present it appears 
that this action is a private venture. The decision 
will of course affect the entire osteopathic profes- 
sion in this state, but apparently the Kansas Osteo- 
pathic Association is not sponsoring the case. 
According to the best information now available, 
the four men have assumed the responsibility of 
employing attorneys to handle this case for them. 
Representing them are Robert L. NeSmith, formerly 
a judge of the district court in Wichita and now a 
practicing attorney, and E. H. Hatcher of Topeka. 

Newspapers have announced that the procedure 
is somewhat unusual in that a special three-judge 
federal court will sit to hear this matter. The date 
has been set for December 9, 1947. It is impossible 
to predict at this time how long the case will be in 
litigation, but it seems easily possible that many 
months will go by before the case is ultimately 
determined. Rumor exists to the effect that the 
osteopaths will take this directly to the United 
States Supreme Court if the decision here is not 
in their favor. This appears likely because the 
utilization of a three-man federal court is the most 
direct approach to the United States Supreme Court. 

It is quite possible, therefore, that before the 
matter is concluded it could become widely dis- 
cussed not only in Kansas but throughout the nation. 
We recommend that each member watch the news- 
papers for its progress and, if there are questions, 
the medical society will attempt to provide answers. 

It should be understood that this action is not 
against the Kansas Medical Society or against the 
Kansas State Board of Medical Registration and 
Examination, nor is it directed against any physician. 
The case is filed against the governor of Kansas and 
against the attorney general because of the positions 
they occupy with reference to law enforcement. Nat- 
urally the medical society is extremely interested 
in the progress of this law suit and will follow the 
action closely. Progress will be reported from time 
to time in the Journal. 

It is too early to predict lines along which the 
case will proceed, but the complaint appears to argue 
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somewhat as follows: The Kansas Board of Osteo- 
pathic Examination is set up by law. This board 
approves schools of osteopathy and gives examin- 
ations which must be passed successfully before the 
candidate may receive a license to practice osteo- 
pathy in Kansas. The four plaintiffs claim that 
they studied in approved schools of osteopathy. 
Upon receiving his degree, each of them success- 
fully passed the examination which was based on: 
various subjects, including surgery, and each was 
given a license to practice in Kansas. Interpretations 
of the law under which they practice have resulted 
in restricting their activities, and it is those restric- 
tions they hope to have lifted by this action. The 
plaintiffs state through their attorneys that such 
restrictions on the part of Kansas are “unreasonable, 
arbitrary and capricious; void as against public 
policy, detrimental to the public health; discrimin- 
atory, and in violation of the Fifth Amendment and 
Section 1 of the Fourteenth Amendment of the 
Constitution of the United States.” We recall that 
the Fifth Amendment says, among other. things, 
that no person shall be deprived of life, liberty or 
property without due process of law. Section 1 of 
the Fourteenth Amendment declares that no state 
shall make laws abridging the privilege of citizens 
of the United States nor deny any person within its 
jurisdiction the equal protection of the laws. 

Therefore, it appears on the basis of the com- 
plaint as filed in the federal court that these four 
Osteopaths will contend that Kansas has infringed 
upon liberties guaranteed them under the consti- 
tution of the United States. It is not impossible 
that the battle might turn on that point, involving 
a question of whether the state of Kansas has a right 
to regulate the practice of osteopathy, and even 
this is only another among many possibilities. It 
could be finally concluded in a matter of a very 
short time, and it could well extend over many 
months and involve a wide variety of intricate legal 
technicalities. 


Emphasis on General Practice 


Among activities scheduled during this winter, 
many Kansas physicians will note with particular 
interest the midwinter meeting of the American 
Medical Association. Between January 4 and Janu- 
ary 8 at Cleveland there will be at least five different 
conventions of interest to the medical profession. 
There is a special conference called by the Council 
on Industrial Health; there is a conference of 
county medical society officers from all parts of 
the United States; there is a regional conference 
involving particularly the midcentral states where a 
program designed to bring closer cooperation be- 


fe 
4 


556 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


tween local medical societies and the A.M.A. will ke 
presented; there will be held a midwinter meeting 
of the House of Delegates of the A.M.A. 


And, for the first time, there will be a scientific 
assembly of physicians specializing in general prac- 
tice. Scientific papers will be presented on subjects 
especially designed for those physicians who are 
called upon to treat a wide variety of conditions. It 
is in effect a second A.M.A. meeting and one which 
should be welcomed by a large majority of the physi- 
cians of this state. We are assured that the housing 
bureau can make adequate reservations for all who 
wish to attend and hope that a large delegation from 
Kansas will be present when this important organi- 
zation becomes a reality. 

In keeping with this national program, physi- 
cians in Kansas are already planning toward the 
organization of a state counterpart. Your Com- 
mittee on Rural Health, being primarily interested 
in this subject, has accepted the responsibility of 
fostering such an organization in Kansas. It is 
anticipated that plans will not be ready for an- 
nouncement until after this session of the A.M.A. 
but that shortly thereafter an announcement will be 
sent to each member of the Society. Through the 
cooperation of specialists in general practice on a 
state and federal level there will evolve a program 
that will be mutually beneficial not only to physi- 
cians themselves but to the many areas in this state 
that are still without adequate resident medical care 
as well as to the many persons living within those 
areas. The entire program is, at this time of writing, 
still fragmentary and undefined, but a beginning 
has been made and shortly after the Cleveland 
meeting further announcements will be sent to 
physicians of Kansas. In the meantime, your Com- 
mittee on Rural Health will appreciate learning the 
names of those members from this state who plan to 
attend that meeting. 


Investments for Doctors 


An article in a recent issue of the Journal of the 
American Medical Association was entitled, “The 
Doctor Reviews His Portfolio.” In that study the 
author, Walter J. J. Smith, associated with the Na- 
tional Securities and Research Corporation, observed 
that investments should be made for income, not 
speculation. He mentioned three fundamentals that 
must be observed if a better than average investment 
result is to be expected, proper selection, diversifica- 
tion of risk, and supervision of investments. 

The average investor has neither the time nor the 
specialized knowledge for choice and supervision of 
investment funds, and the busy doctor today is no 
exception. In most instances his funds are not large 


enough for properly diversified investments or pro- 
fessional investment counsel. 

Several methods have been developed to get around 
these difficulties, Mr. Smith reports, and an increas- 
ing number of persons are now purchasing shares of 
mutual investment companies to improve their 
chances of arriving at specific investment goals. 

The principle of mutual investment funds is sim- 
ilar to insurance in that it is a pooling of risk. It 
offers the investor the mathematical result of co- 
Operative investment action, in addition to a wide 
range of choices of stocks and bonds, diversification 
of selection, and the managerial skill of the pro- 
fessional investors who control the fund he selects. 

A further study of mutual funds discloses that the 
number of shareholders has increased steadily since 
inception of the plan. Foremost among the advan- 
tages offered is the fact that the investor retains ulti- 
mate control over his money through the right to 
liquidate at any time, while delegating the day to 
day and year to year operations to competent hands. 
In addition, investors find by comparing results over 
a period of years, that these funds are more profit- 
able than individual investments and have main- 
tained purchasing power by increasing both income 
and principal, while the value of the dollar has been 
declining. Mutual funds appeal to the larger in- 
vestor because they pay dividends from both income 
and capital gains. They appeal to both large and 
small investors because the rate of return on money 
invested makes saving worthwhile. 

Three rules for investing in mutual funds have 
been formulated: 

1. Invest regularly regardless of the market out- 
look. 

2. If it is necessary to invest a substantial amount 
of money, do so over a period of time unless mar- 
kets have just had a substantial decline and prices 
have stabilized. 

3. In a high, rapidly rising, speculative market, 
liquidate low quality issues and invest in mutual 
fund shares. 

The day to day management of investment funds 
presents problems of major importance, problems 
which the individual investor does not face. For 
purposes of information, however, they are listed to 
show the type of decisions made by those profes- 
sional counselors who manage investment funds. 

1.. Determination of the near term and long term 
trends in the economic cycle and in the stock and 
bond markets. 

2. Selection of industries with maximum appre- 
ciation possibilities and minimum risks; allocation 
of funds to these industries. 

3. Selection of individual companies within these 
industries. 
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The weight curves represented above are to be found 
in actual hospital (name on request) records of 75 
consecutive infants fed on Similac for six months or 
longer. Not once in this entire series of 75 cases was it 
necessary to change an infant’s feeding because of 
gastro-intestinal upset. 

Similarly good uniform results are constantly being 
obtained in the practice of many physicians who pre- 
scribe Similac routinely for infants deprived, either 
wholly or in part, of mother’s milk. 


AMERICAN 
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A powdered, modified mili 
product especially prepared for 
infant feeding, made from tu- 
berculin tested cow’s milk 
(casein modified) from which 
part of the butter fat has been 
removed and to which has 
been added lactose, cocoanut 
oil, cocoa butter, corn oil, and 
olive oil. Each quart of normal 
dilution Similac contains ap- 
proximately 400 U.S.P. units 
of Vitamin D, and 2500 
U.S.P. units of Vitamin A as 
a result of the addition of fish 
liver oil concentrate. 
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4. Determination of the price at which an in- 
vestment is worth buying. 

5. Construction of a portfolio of investments that 
will balance the risk and opportunity factors in the 
market. 

There is economic, political and social signifi- 
cance to the mutual investment fund principle. Ad- 
vocates of such plans point out that they are good 
for the country’s economic status since they provide 
an even flow of money into equity markets and 
maintain a large reservoir of capital to buy at the 
most advantageous times. They reduce the concen- 
tration of ownership of American industry by trans- 
ferring such ownership to an increasingly broader 
group. They make it possible for an individual to 
invest small sums regularly and take advantage of 
the compounding of money over a period of years. 

Trusteeship of funds has been known for many 
years. Bostonians, more than 100 years ago, turned 
their wealth over to trustees to transmit wealth to 
the next and future generations, to secure invest- 
ment management, and to protect wealth against 
shifting fortunes. Mutual investment funds are an 
extension of that principle, adapted to current needs. 


EXECUTIVE OFFICE 


Dues and Memberships 


Dues for 1948 are payable at any time but should be 
received, through the secretary of your county society, 
prior to February 1, 1948. Many questions arise each 
year with reference to dues and about membership. In an 
effort to answer the most common of these, the Journal 
is summarizing material from the Constitution and By- 
laws of the Kansas Medical Society and invites members 
to become familiar with the regulations covering these 
points. 

Membership in the Kansas Medical Society cannot be 
obtained except through a component county society. The 
decision of the county society is accepted without question, 
except that certain requirements must be met. For instance, 
the member must have a degree of doctor of medicine 
and he must have a license issued by the Kansas State 
Board of Medical Registration and Examination, which 
license must be legally registered in his county of prac- 
tice. Another possible exception might arise if a member 
attempted to join more than one county society. The 
Constitution states that he may hold membership in only 
one component society at a time. 

The component society is charged with the responsibility 
of determining the applicant’s eligibility before member- 
ship is voted upon. Generally speaking, the membership 
of the component society will consist of physicians prac- 
ticing within the boundaries of the area covered by the 
society. There may be exceptions to this, however. A physi- 
cian near the boundary of two societies might find it more 
convenient to affiliate with the neighboring society rather 
than the one in which he lives. If so, he may join with 
the neighboring county if both his own and the neigh- 
boring component society grant permission. A similar 
provision applies to physicians residing near the state 
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lines. If all requirements for membership in Kansas 
have been met, a physician residing in a neighboring state 
may have membership in this state if consent has been 
obtained from the county medical society of his residence. 


The council of the Kansas Medical Society has set the 
annual assessment of each member at the same amount it 
has been in the past. This is payable to the secretary of 
the component societies, who will then forward state dues 
to the Kansas Medical Society prior to February 1. Along 
with this the Secretary shall send the roster of all members 
and the names of all non-affiliated doctors of medicine 
who have resided in that county within the past year. If 
these reports cannot be obtained by February 1, there is 
provision for the president of the Kansas Medical Society 
to grant a component society an extension of time up to 
April 1. Whenever the secretary has failed to make his 
annual report or to submit the dues of the members of his 
component society prior to the state meeting, the Consti- 
tution declares that the members of that component society 
shall not be eligible to participate in any business or 
proceedings of the society or of the House of Delegates 
until the requirements are met. 

The above applies to the society as a unit, but it 
frequently happens that an individual member has not 
submitted his dues at the time the secretarial report is 
submitted. Those members shall be declared suspended 
and may be reinstated upon payment of the assessment 
during that year. If dues for any member have not been 
paid on December 31 for that calendar year, he shall Jose 
his membership and shall not be reinstated except upon 
formal action of his component society and upon pay- 
ment of all assessments in arrears. 

During the summer of each year the Kansas Medical 
Society reports to the American Medical Association the 
names of members whose dues for the current year have 
remained unpaid. It has been the custom of the American 
Medical Association to write such members a letter noti- 
fying them that their names are being dropped from the 
roster of the A.M.A. As that is still well within the calen- 
dar year, reinstatement may be obtained through payment 
of dues, but should these remain unpaid after the new 
year, reinstatement is accomplished only upon presenting 
application to the component society as is required of any 
new member. 

There are some exceptions. First is the honorary mem- 
ber. A component society may certify a member as an 
honorary member, and this will be accepted by the Kansas 
Medical Society if such decision is based on years of 
service or on other grounds acceptable to the council. An 
honorary member is entitled to all benefits and privileges 
of the Society but is exempt from the payment of assess- 
ments. A member may also be excused from the pay- 
ment of assessments for certain periods, such as while he is 
taking graduate education and may be out of the state, 
provided a leave of absence is granted by the component 


_society at the time of his departure. A prolonged illness 


during which the physician is unable to practice medicine 
is also an example of an unusual circumstance, because of 
which the necessity for payment of dues may be waived. 
Again, the notice of this fact should be received through 
the secretary of the component society. 

In summary, then, the Kansas Medical Society looks to 
the component societies for the collection of assessments 
and for obtaining the roster of physicians. Dues from in- 
dividual members should be paid to the component society 
rather than directly to the Kansas Medical Society. Only 
in this way can the records of the county society and the 
executive office of the state society be correlated. 
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? Immediate and substantial improvement in the great majority of cases—that is the en- 
d couraging prospect offered by Tridione to thousands of children suffering from petit 
: mal. Tridione has achieved an outstanding clinical record in this field. In one study, 
Z for example, Tridione was given to 166 patients suffering from petit mal (pyknoepi- 
y lepsy), myoclonic jerks or akinetic seizures.1 This group had received only mediocre 


benefits from the use of other medicaments. With Tridione 83% were definitely im- 
4 proved. Thirty-one percent became free of seizures; 32% had less than one-fourth 
of the previous number; 20% improved to a lesser extent; 13% were unchanged; 

f and only 4% became worse. Furthermore, in some cases the seizures did not return 
1 


when Tridione was withdrawn. ® Clinical investigations have also shown that 
Tridione is beneficial in certain psychomotor cases when combined with other 
antiepileptic therapy.2 You may obtain Tridione in 0.3-Gm. capsules and 
in pleasant-tasting aqueous solution containing 0.15 Gm. per fluidrachm. 
Wish literature? Just dropaline to Lasoratories, North Chicago, Ill. 


e ge ® 
1 1. Lennox, W.G. (1947), Tridione in the Treatment Tr idione 


of Epilepsy, J. Amer. Med. Assn., 134:138, May 

10. 2. DeJong, R. N. (1946), Further Observations (Trimethadione, Abbott) 
on the Use of Tridione in the Control of Psycho- 
motor Attacks, Am. J. Psychiat., 103:162, Sept. 
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MEMBERS 


Dr. William C. Menninger attended a meeting of the 
U. S. Public Health Service Psychiatric Training Com- 
mittee and a meeting of the reorganization committee of 
the American Psychiatric Association in the East last 
month. In addition he delivered the three Messenger 
lectures at Cornell university and presided at a meeting 
of the Group for the Advancement of Psychiatry. 

* * * 

Dr. Orville R. Clark and Dr. Henry S. Blake, both of 
Topeka, have recently become diplomates of the American 
Board of Surgery. 


* * * 


Dr. C. W. Armstrong, Salina, recently took the exam- 
inations of the American Board of Otolaryngology and has 
become a diplomate of the board. 

> * * 

Dr. Murray C. Eddy, Hays, announces that Dr. L. E. 
Krause, who has been practicing in Great Bend since his 
release from the Navy, is to become a member of the 
staff of the Eddy clinic. 

* * * 

Dr. George Seitz, who retired two years ago after having 
practiced in Salina for 45 years, has opened an office in 
Holyrood. He does not plan to continue active practice 
but will maintain an office there until a younger doctor 
locates in Holyrood. 


* * * 


A campaign for funds for an addition to St. Thomas 
hospital, Colby, was conducted early this month under the 
name of “The Dr. V. C. Eddy Memorial Drive.” Dr. 
Eddy, who died August 9, was an active member of the 
Kansas Medical Society. 


* * * 
Dr. Saul Zizmor, who has been practicing in Edna 
three days a week, is closing his office there to devote all 


his time to practice in Chetopa. 
* * * 


The Axtell clinic at Newton announces that Dr. Victor 
G. Henry, Jr., formerly of Anthony, is now doing general 


practice and obstetrics at the clinic. 
* * 


Dr. M. J. Renner, Goodland, is the subject of a feature 
story in the November 25 issue of “Look” magazine. The 
story, entitled “The Flying Doctor,” tells of Dr. Renner’s 
trips in his own plane to care for patients as far as 300 


miles away. 
* * * 


Dr. T. L. Foster of the Hertzler clinic, Halstead, an- 
nounces that he is now assisted by Dr. William A. Nixon 
of Kansas City, a graduate of the University of Kansas 
School of Medicine. 


* * * 

Dr. Glenn H. Baird, director of the Division of Venereal 
Disease Control of the Kansas State Board of Health, 
presented a paper at the Venereal Disease Seminar held 
in Detroit, September 17. His subject was “Increasing 
Syphilis Reporting by Follow-up of Positive Serologic 
Tests for Syphilis.” 


* * * 


Dr. W. W. Weltmer, Beloit, announces that his son, 
Dr. Roger Weltmer, will be associated with him in prac- 
tice after the first of the year and will specialize in urol- 
ogy. A graduate of the University of Kansas School of 
Medicine, the younger Dr. Weltmer has been practicing 
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with Dr. Ockerblad in Kansas City for the past three years. 
* * * 

Dr. B. E. Miller and Dr. C. C. Kerr, Council Grove, 
announce that Dr. Roy F. Drake, formerly of Iola, is now 
associated with them in practice. 

* * 

Dr. R. M. Gouldner, Wichita, who has made a study of 
the rehabilitation of alcoholics, was guest speaker at the 
third anniversary meeting of the Wichita group of Alco- 


holics Anonymous. 
* * * 


Dr. T. P. Butcher of Emporia, a member of the Com- 
mittee on Allied Groups, addressed the Kansas Pharma- 
ceutical Association at its anual meeting at Salina, October 
26. He spoke on the creation of good relations between 
physicians and pharmacists. 

* * * 

Dr. Merton Gill has been elected first president of the 
newly organized alumni association of the Menninger 
Foundation School of Psychiatry. 

* * * 


The H. L. Snyder Memorial Research Foundation an- 
nounces the opening of a new research laboratory build- 
ing at Winfield. The late Dr. H. L. Snyder was an active 
member of the Kansas Medical Society. 

* * * 


Dr. H. Preston Palmer and Dr. R. F. Kippenberger, 
Scott City, have started on the erection of a clinic build- 
ing with suites for four doctors. 

* * * 

Dr. Lewis L. Robbins of the Menninger Foundation ad- 
addressed the Indiana State Conference of Social Work in 
Indianapolis last month and will go to Texas in February 
to speak before the Dallas Council of Social Agencies. 

* * * 

Dr. M. D. McComas, Jr., a member of the Republic 
County Medical Society, has gone to Hanover, N. H., to 
serve as resident surgeon at the Mary Hitchcock memorial 
hospital and to teach in the Dartmouth medical school. 

* * * 

Dr. William C. Menninger and Dr. Lewis L. Robbins, 
of the Menninger Foundation, have been reappointed as 
consultants to the surgeon general of the Army. 


KANSAS PHYSICIANS’ 
SERVICE 


Medical Director Appointed 
Kansas Physicians’ Service is proud to announce that Dr. 
Edward M. Fitzgerald has accepted the position of medical 
director of the organization. Dr. Fitzgerald, a member of 
the Kansas Medical Society, began his duties with K.P.S., 
now to become known as Blue Shield, on November 15. 
His setvices will be of great value in expediting the 


’ processing of claims, but of primary importance will be his 


responsibility in the field of professional relations. Dr. 
Fitzgerald, in the future, will direct that portion of the 
program and is ready now, as at all times in the future, to 
answer inquiries from any physician with reference to the 
operation of the plan. 

Dr. Fitzgerald came to Blue Shield from Wichita, where 
he was clinical director of the Veterans Administration 
hospital and was responsible for organization of the pro- 
fessional staff of that institution. He was respected there 
for his scientific knowledge and admired for his ability by 
those with whom he worked and the entire medical pro- 
fession of Sedgwick county. 
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Thomas Addison 
(1793-1860) 
proved it in Clinical Medicine 


Addison’s clinical experience supported by continued 
research and a careful collection of cases led to his greatest 
_ discovery: the distinction between two types of, anemia— 
pernicious in which there is no organic lesion, and the 
anemia in which the suprarenal capsules are diseased. 
The latter type of anemia is still known as 
Addison’s disease. 


\ 


Yes! And experience is the best teacher in smoking, too! 


URING the wartime cigarette 

shortage, people smoked—and 
compared—many different brands 
... any brand they could get. That’s 
when so many people learned the 
big differences in cigarette quality. 
And, out of that experience, more 
and more smokers found that 


Three 


ide 


Y 


Camels suit them best. As a result, 
more people are smoking 
Camels than ever before! 

Try Camels! Let your“T-Zone”— 
your taste and throat—tell you why, 
with millions who have tried and 
compared, Camels are the “choice 
of experience.” 


According to a Nationwide survey: 


More Doctors 
SMOKE CAMELS 


than any other cigarette 


lly known independ. 


R J. Reynolds Tobacco Co. 
Winston-Salem, N.C. 


research organizations asked 
113,597 doctors—in every branch of medicine—to name the ciga- 
rette they smoked. More doctors named Camel than any other brand. 
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COUNTY SOCIETIES 


A meeting of the Lyon County Medical Society was held 
November 4 at Emporia. Dr. Nathaniel Urh, assistant 
chief of medical service, Winter hospital, Topeka, read a 
paper, “Periarteritis Nodosum.” Two other guests from 
Winter hospital were present, Dr. Rudolph Chess, chief of 
medical service, and Dr. Richard Landman, staff physician. 

* * 

The Sedgwick County Society met November 11 at the 
Broadview hotel. Dr. John B. Grow, Fitzsimmons general 
hospital, Denver, spoke on “Indication and Importance of 
Open Thoracotomy in Undetermined Chest Disorders,” and 
Dr. Harold T. Low, Pueblo, discussed the American Asso- 
ciation of Physicians and Surgeons. 

* 

Dr. Hubert M. Floersch of the University of Kansas 
School of Medicine addressed the Shawnee County Society 
at its meeting November 3. His subject was “Amenor- 
rhea Not Due to Pregnancy.” A business session was held 
and the society voted to establish a blood bank. 

* * * 


At a meeting of the Sedgwick County Society held 
October 22, Dr. E. L. Mills was named vice president for 
1948. Dr. J. S. Hibbard, who was vice president-elect, will 
become president in 1948 to take the place of the late 
Dr. J. E. Wolfe. 

* 

Members of the Marion County Society were hosts at 
a joint meeting of three county groups at Marion Novem- 
ber 19. Dr. A. A. Fink of Lattimore laboratories, Topeka, 
spoke on “Erythroblastosis,” and Dr. L. L. Saylor of Topeka, 
formerly of Marion, showed Kocachromes of the Fiji 
Islands and the South Pacific. 

* * * 

The fourth quarterly meeting of the Central Kansas 
Society was held December 11 at the Eddy Clinic, Hays. 
A paper, “The Present Status of Erythroblastosis,” was 
presented by Dr. A. A. Fink, Topeka, and another “Anti- 
biotics in General Medicine,” was read by Dr. D. R. 
Bedford, Topeka. 

* * * 

Members of the Labette County Society and Auxiliary 
were guests of Dr. and Mrs. A. T. Baird, Parsons, at a 
buffet dinner November 19. After the dinner a business 
session was held and the Society elected the following 
officers: president, Dr. Earl Martin; vice president, Dr. 
M. Leon Bauman; secretary-treasurer, Dr. Charles Hender- 
son. A symposium on cancer made up the scientific 
portion of the program. Dr. R. W. Urie discussed radio- 
logical aspects and Mr. Harry M. Dawdy of the Kansas 
Division of the American Cancer Society showed moving 


pictures. 
* * * 


The Pratt County Society met November 18 with Dr. . 


Herbert Rinkel of Kansas City as guest speaker. His sub- 
ject was “Allergies.” After the scientific program members 
of the Auxiliary joined the group for a showing of Dr. 
Rinkel’s color film, “Symphony of the Four Seasons.” 


Study Infant Formula Rooms 


A committee of the American Hospital Association 
headed by Dr. Russell A. Nelson of Johns Hopkins is now 
making a study of hospital infant formula rooms and will 


present a complete report next year. An outline of their 
work, made possible through grants from the Evaporated 
Milk Association and Mead Johnson and Company, appears 
in the December issue of Hospitals. 

Demands by hospital administrators, physicians, nurses 
and dietitians for assistance in planning infant formula 
room procedures that would be safe, yet simple, led to the 
formation of the committee. The manual to be published 
will include layouts and techniques to fit both large and 
small hospitals. 

Five subcommittees are working on specific problems, 
evaluation of formula ingredients, physical layout and lo- 
cation, control procedures to test the efficiency of the 
formula room, general procedures and techniques, and 
terminal heating procedures. 


Death Notices 


ARTHUR T. REVELL, M.D. 

Dr. Arthur T. Revell, 69, an honorary member 
of the Cherokee County Society, died October 25 
after two weeks illness. He received his medical 
education at the Kansas City Medical College, 
graduating in 1900. He practiced first in Scammon, 
later moved to Columbus, and then returned to 
Scammon to practice there until his death. A son, 
Dr. Arthur J. Revell, Pittsburg, is also a member 
of the Kansas Medical Society. 

* * * 


CHARLES AUGUST DIETER, M.D. 

Dr. Charles A. Dieter, 63, died October 26 at 
Kansas City. A graduate of the University Medical 
College of Kansas City, in 1913, Dr. Dieter had 
practiced in Harper since that time and was an 
active member of the Harper County Society. 

* * * 


TARLTON AMBROSE HOOD, M.D. 

Dr. Tarlton A. Hood of Garnett, an honorary 
member of the Anderson County Society who had 
practiced there for 46 years, died November 3. He 
was a graduate of the Kansas Medical College, 
Topeka, with the class of 1897. His practice was 
limited to diseases of the eye, ear, nose and throat. 
During World War I he served in the Army Medi- 
cal Corps. 


* * 
JOHN HENRY LUKE, M.D. 

Dr. John H. Luke, 47, Kansas City, died of lobar 
pneumonia November 10. Dr. Luke was graduated 
from the University of Kansas School of Medicine 
in 1928 and had been practicing in Kansas City 
since that time, except during World War II when 
he served as a captain in the medical corps. His 
practice was limited to obstetrics and gynecology 
and he was a member of the Central Association 
of Obstetricians and Gynecologists. 

* * 


GEORGE WILLIAM BENITZ, M.D. 

Dr. George W. Benitz, 68, died November 15 at 
his home at Wathena. He was an active member of 
the Doniphan County Society and at the time of 
his death was county coroner and health officer. 
He was graduated from Valparaiso (Indiana) uni- 
versity and was principal of American schools in 
San Juan, Puerto Rico, for three years before 
taking a medical course at Baylor, Dallas, Texas. 
He began practice in 1923. 
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As Others See Us 


The following article appeared in the March-April, 1947, 
issue of Philippine Journal of Surgery under the title of 
"An Asset or a Liability—A Compliment or a Reflection.” 
It is reprinted here to let Kansas physicians know how 
American medical practice is viewed by practitioners in 
another country. 

A perusal of medical literature and the accounts of re- 
turned local Fellows, visiting and student doctors in the 
United States, whose number has been fairly large since the 
cessation of the last world war, has forcibly brought home 
to us one feature which should especially give us plenty 
of food for thought and action—a differing pathology, we 
might say, between that which is observed locally and that 
which is observed in that country, a difference which can- 
not be accounted for by reasons of climate alone, at least 
directly. We refer to the increasing dearth in American 
clinics of those cases which are so frequently seen in the 
clinics at home, cases not belonging to the commonly 
known communicable or infectious diseases which have 
been largely eradicated here, but such conditions like 
eclampsia, breech and other abnormal presentations, chor- 
ioepithelioma, pertussis and the like, which many of our 
correspondents who have been used to seeing so frequently 
at home, tell us how rare they have become there that they 
become objects of curiosity and cause a flutter of excite- 
ment and commotion in the house when occasionally they 
are discovered. All of which is naturally due only to un- 
usually strong and systematic preventive measures such as 
prenatal care, immunization and the like. They have car- 
ried preventive measures to a point where the nature of the 
cases to be seen with them seems to have been materially 
altered in recent years. Our immediate reaction to such a 
dearth of what we are wont to call an apparently self-com- 
plimentary feeling that is likely to stay until we wake up 
to realize its real meaning, that is, that they are prevent- 
able in a large sense and we simply have not done and are 
not doing enough to prevent their occurrence, and to that 
extent we are not carrying out our medical work at its 
highest level, which is preventive, however less spectacular 
might be its effects than those of curative measures in the 
clinic. 

Each and every such case then which, being preventable 
yet abounds, could and should be taken as a reflection on 
our system, or lack of it, on our lack of vision, or distor- 
tion of vision. 

A few may perhaps question if it is the part of wisdom to 
do that which will do away, entirely or in a great measure, 
with such instructive material as we have, even if only too 
often it leads to serious, or fatal terminations. We re- 
member the tragic days of the battle for American re- 
occupation of the Philippines, with their untold casualties 
from bombing, shelling and shooting and their wound 
complications, tetanus among them, when we fairly cursed 
the U. S. Army for not bringing antitetanic serum with 


them, as if they did not know what wound complications . 


meant.. Of course they did not worry about their own 
troops. They were tetanus-proof, as if were, after a won- 
derful thoro process of mass immunization. 

Nevertheless, we are told of some practices in that coun- 
try the observance of which seems to be encouraged or 
justified only by super abundance of facilities or means for 
carrying them out with relative impunity and safety, which 
make us skeptic as to their utility and wisdom, but all in 
all, it fills us with admiration. At the same time we regret 
that such high preventive endeavors to insure health and 
save life as they take in some directions may be defeated or 
negativated by happenings in other directions, as we see 


in the high incidence of accidents, mostly all due to speed 
and to an ever increasingly industrialized civilization. 

Time was, not so long ago, when many of us, while fully 
appreciating the need and value of antiepidemic preventive 
measures, which were being actively taken thruout this 
country during many years following American occupation 
in the very late nineties, did not perhaps realize what an 
indictment all the time it was against our sanitary sense, or 
lack of it. We appeared to be quite resigned to the epithet 
of vermin-infested Tropics, horrid as it was, with little 
thought that it was our duty, civic, medical and otherwise, 
to more actively help or lead in the conquest of the Tropics 
and convert them into a health resort where even denizens 
of temperate climates sojourning with us could stay with- 
out becoming anemic, run-down, uncomfortable, miserable 
and all that, whose only goal and yearning, after every so 
many years, was a chance to return to the “old country” 
for vacation and to recuperate. The Tropics was a place to 
lose health and vigor in. 

We do not readily subscribe to the current attitude that 
we must not be too impatient with ourselves because ours 
is only a young country and we a very young people just 
emerging into fuller nationhood. The truth is that we be- 
lieve that as far as our connection with western history is 
concerned, we overslept since the ancestral days of Kalipu- 
lako and Lakan Dula and beyond, and must now observe 
long waking and hard working hours to offset our tre- 
mendous setbacks from that centuries-long oversleeping, 
only attenuated perhaps by the strain and preoccupation of 
a hundred odd heroic uprisings. 


Chicago Clinical Conference 


The Chicago Medical Society will hold its fourth annual 
clinical conference at the Palmer House, Chicago, March 
2-5, inclusive, 1948. The four-day program, to be pre- 
sented by leading teachers from all over the United States, 
will be of interest to the general practitioner and specialist 
alike. 

There will be morning and afternoon lectures, panel dis- 
cussions, clinical pathological conferences and round table 
discussions, covering new methods of diagnosis and treat- 


' ment. There will also be scientific and technical exhibits. 


An invitation to attend is extended to all physicians. 
Reservations should be made direct with the Palmer House. 


Stassen and National Health 


“We must not be smug about our national health,” says 
Harold E. Stassen, candidate for the Republican presiden- 
tial nomination, in his new book, “Where I Stand.” 

“The record does not justify complacency,” he states. “It 
is a shock to note that nearly 1,200 of the 3,070 counties 
of America have absolutely no recognized hospital facili- 
ties. In an additional 400 of the 3,070 counties, the hos- 
pital facilities are entirely inadequate. Hundreds of small 
communities do not even have a resident doctor.” 

The candidate opposes “a completely governmental con- 
ducted medical and hospital care program for the entire 
nation,” as proposed in the Wagner-Murray-Dingell bill, 
and states that its chief liability would be that a compul- 
sion ordinance would subordinate the medical profession 
to a position of working for a government agency. How- 
ever, he believes that every American now on the Social 
Security rolls could be provided with insurance against 
hospital or medical expense in excess of $250 a year, and 
proposes that normal hospital and medical costs—those 
under $250 in a single year—be handled as they are now, 
individually and through voluntary group insurance. 
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Medicine and Dentistry, before Harvey 
(1578-1657), knew little about organic func- 
tion. But, after discovery of valves in the veins 
by Fabricus, his teacher at Padua, Harvey was 
ready for his great work. 

He saw blood spurt from a snake’s artery 
nicked above a ligature. When he nicked its 
main artery below a ligature, he saw no spurt 
of blood; and its heart swelled to bursting. 
He found only 4 pounds of blood ina sheep’s 
body, but its heart was pumping out 3.5 
pounds in an hour. It must return to the 
heart! It must make a circuit! Now a doctor 


“could really understand the spread of infection 
and the function of major organs, and per- 
form mote intelligent surgery. 

A doctor's responsibility was growing as 
fast as his knowledge. By 1553, he was liable 
for negligence, even without breach of con- 
tract. Tort law was on the way, with its 
newer doctrines of the doctor's liability. 

2 

Doctors Today avoid \oss of reputation, 
time and money by securing the Medical 
Protective policy’s complete protection, pre- 
ventive counsel and confidential service. 


WAYNESINDIANA 


Professional Protection EXCLUSIVELY. . . since 1899 


TOPEKA Office: J. E. McCurdy, Representative, 1160 College Avenue, Telephone 2-3027 
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Sectional Meeting for College of Surgeons 

A series of sectional meetings for fellows of the Ameri- 
can College of Surgeons and the medical profession at large 
is being planned by the College for 1948. One of the 
conferences will be held in Oklahoma City, January 30 and 
31, and another will be in Denver March 1 and 2. 

Each meeting will be two days in length and will 
include conferences for hospital personnel as well as 
sessions for the medical profession. There will be luncheon 
meetings each day and a dinner meeting on the first eve- 
ning, to be followed by a symposium on cancer. Panel 
discussion on scientific subjects will be led by inter- 
nationally known authorities in each field of surgery. 

The College, founded 35 years ago, has a fellowship of 
15,500 surgeons in the United States, Canada, and other 
countries. 

Complete information on the meetings may be secured 
from headquarters at 40 East Erie Street, Chicago 11, 
Illinois. 


Magazine for Diabetics 

A new publication will reach the general public in 
1948 when the first issue of the A.D.A. Forecast, published 
under the auspices of the American Diabetes Association, 
is printed. The magazine will be introduced to patients 
first through members of the A.D.A. and through general 
medical groups, and will be available to subscribers at 
the rate of $2.00 per year. The address of the association 
is 1 Nevin Street, Brooklyn 17, New York. 

The Forecast is designed to give the physician an ad- 
ditional aid in the treatment of his diabetic patient. It 
will serve as a monthly messenger, delivering to the 
patient helpful articles by authorities in the field, basic 
facts on diet, and feature articles. An advisory editorial 
board made up of A.D.A. members will pass on all 
material before it appears to make sure that only accept- 
able reading material falls into the hands of patients 
reached through the publication. 


Influenza Virus Vaccine 

The National Drug Company of Philadelphia announces 
the addition of influenza virus vaccine, types A and B, to 
its line of biological products. It is prepared from thé 
allantoic fluid of chick embryos infected with Types A and 
B influenza virus, concentrated and purified by differential 
centrifugation. The virus is inactivated with formaldehyde 
and standardized by mouse protection tests. Each cc. con- 
tains equal proportions of killed Types A and B virus. 

Demonstrable antibody response first appears on the 
eighth day after injection and attains a high level within 
two weeks. Duration of immunity has not been definitely 
determined, but may be as long as 12 to 14 months when 
vaccine of suitable potency is employed. Local and systemic 
reactions, induration, redness, chills, fever, generalized 
aching, may occur but usually last no longer than a day. 


Before each and every prophylactic dose, all patients — 


should be tested intradermally with 0.02 cc. of undiluted 
vaccine. If the test is negative or suggestive, vaccine may 
be given, although when reactions ensue precautions should 
be taken before proceeding with immunization. Patients 
allergic to egg proteins should not be immunized with this 
vaccine. 


Army Offers Medical Internships 
Two hundred medical internships will be offered by 
the Army in 1948 for a period of one year of active duty. 
Applications may be made by male graduates of medical 
schools approved by the Council on Medical Education and 


Hospitals of the A.M.A. who are eligible for appointment 
as medical officers. The rotating internships will include 
the following services: medicine, neuropsychiatry, pedi- 
atrics, contagious diseases, laboratory, obstetrics and gyn- 
ecology, general surgery, urology, orthopedic surgery, oph- 
thalmology and otolaryngology. 

Three hundred fifty residencies in various Army general 
hospitals will also be available, for periods of one, two and 
three years. The residencies will include study on car- 
diology, contagion and tuberculosis, dermatology and 
syphilology, internal medicine, pediatrics, physical medi- 
cine, anesthesiology, obstetrics and gynecology, ophthal- 
mology, orthopedic surgery and otolaryngology, surgery, 
thoracic surgery, urology, neurology, pathology, psychiatry 
and radiology. 


Studies Egyptian Cholera Epidemic 

Dr. Harry Seneca, research associate of Columbia uni- 
versity, recently flew to Cairo by special plane to study 
methods employed and to assist in the control and treat- 
ment of epidemic cholera now prevalent in the Nile valley. 
Dr. Seneca, who served in the Army medical department 
during the war, is now consultant to the Schering Corpora- 
tion, which is supporting the cholera research. 

The last serious outbreak of the disease in Egypt oc- 
curred in 1912. It is often fatal, and death sometimes re- 
sults in a matter of hours. Dr. Seneca plans to remain in 
Egypt until the epidemic is successfully stemmed. 


New Red Cross Medical Administrator 
Dr. Frank E. Wilson, Silver Springs, Maryland, has 


’ been appointed administrator of the American Red Cross 


medical services to succeed the late Dr. Courtney Smith, 
killed in an airplane crash last June. He will be responsi- 
ble for disaster medical and nursing service and employees’ 


health service. 


Dr. Wilson has done public health work in North Car- 
olina and has also spent some time in private practice. 
During the war he served in the Army medical corps and 
was commanding officer of the 807th Hospital Center. 


Congress of Ophthalmology 
The third Pan American Congress of Ophthalmology 
will be held at the University of Havana School of Medi- 
cine, Havana, Cuba, January 4-10, 1948. More than 40 
papers will be presented by ophthalmologists from this 
country, South America and Europe, and about 1,000 eye 
specialists are expected to attend. 


Optical Instrument Table 

In response to repeated requests for a strong, rigid, well 
balanced instrument table, the American Optical Company 
announces it has resumed production of its No. 1458 
hydraulic table originally developed to support large heavy 
instruments used by the ophthalmic professions. 

The table has an 18-inch by 20-inch top which can be 
elevated, rotated at will and locked in position. 


Health Bills in Congress 

Dr. Joseph S. Lawrence, director of the A.M.A.’s Wash- 
ington office, reports that 132 bills and resolutions per- 
taining to health and medical practice were introduced in 
the last Congress. Of these, 51 were introduced in the 
Senate and 81 in the House. Twenty-one were accorded 
hearings before Senate committees and 35 before House 
committees. Three Senate bills, five House bills and one 
joint resolution passed both houses and, with one excep- 
tion, became law. 
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Formulac— 
a modern 


infant food 


Formu ac Infant Food is a concentrated milk in liquid form, for- 
tified with all vitamins known to be necessary to adequate infant 
nutrition. No supplementary vitamin administration is required. 


By incorporating the vitamins into the milk itself, the risk of 
human error or oversight is reduced. Formu tac contains sufficient 
B complex, Vitamin C in stabilized form, Vitamin D (800 U.S.P. 
units), copper, manganese and easily assimilated ferric lactate — 
rendering it a flexible formula basis both for normal and difficult 
feeding cases. The only carbohydrate in Formutac is the natural 
lactose found in cow’s milk. No carbohydrate has been added. 


Formu ac, a product of National Dairy research, has been 
tested clinically, and proved satisfactory. It is promoted to the 
medical profession alone. Formutac is on sale at grocery and drug 
stores nationally. 


Distributed by KRAFT FOODS COMPANY 


NATIONAL DAIRY PRODUCTS COMPANY, INC. 
NEW YORK, N.Y. 


© For further information about 
FORMULAC, and for professional 
samples, mail a card to National 
Dairy Products Company, Inc., 230 
Park Avenue, New York 17, N. Y. 
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BOOK REVIEWS 


Physician’s Handbook. Fourth Edition. By John War- 
kentin, Ph.D., M.D., and Jack D. Lange, M.S., M.D. 
Published by University Medical Publishers, Chicago. 

As stated in the preface, the purpose of this book is to 
summarize and coordinate diagnostic procedures and fac- 
tual data which a physician needs readily available. The 
book consists of two parts, one on laboratory diagnosis 
and one on clinical procedures and facts. 

In Part One the various body secretions and excretions 
are quite thoroughly discussed, each in a general type out- 
line consisting of tables of normal values both for children 
and adults, technique on the various chemical and micro- 
scopical tests and significance of the variations in a mean 
normal. Concerning the kidneys and liver, functional tests 
and their significance are discussed. 

A sub-section on mycology has been added in this 
edition, calling attention to the increased importance of 
mycotic diseases in every day practice of medicine. 

The sub-section in matters related to public health in- 
cludes water, milk analysis and communicable diseases. 
The communicable disease section is particularly complete 
concerning notifications of contagious disease, precautions 
for prevention, carriers and their care, skin rashes and 
their peculiarities, and a nearly complete table of etiology, 
transmission, incubation and isolation periods and im- 
munity of communicable disease. 

Biological therapy is discussed under the heading of 
1. Prophylactic biological agents including vaccines, anti- 
toxins, toxins, and toxoids and toxin-antitoxin; 2. Biologi- 
cal agents for active treatment including antisera, anti- 
toxin and toxin. 

Part Two, describing clinical procedure and facts, is 
introduced by a general history and physical examination 
outline with special outlines for neurological, cardio vascu- 
lar, psychiatric, urologic, gynocological and _ pediatric 
problems. These outlines are fairly comprehensive but 
are intended only for a guide. One important and often 
overlooked point in history taking is stressed, namely 
the military medical history to determine potential re- 
current or past diseases or conditions that may affect th 
individual’s health since return to civilian life. 

The less common diseases such as diabetes are discussed 
and include potential complications and preventive meth- 
ods. One section on drugs is divided into several sub 
headings with the most important drugs in each group 
discussed. Other tables are given that deal with weights, 
measures, stains, average height and weight tables, average 
size of organs in adults, and a list of authorized abbrevi- 
ations. A routine preoperative care has been included 
with suggested routine for special types of tests for GU, 
GI, CR, systems. 

In my opinion the recent edition of this manual has 
been carefully compiled and is complete in essential 
factors. I believe this book will be accepted widely as 
a ready reference for so many of the individual tests and 
tables of values and other pertinent information so im- 
portant to the busy physician —F.T.C. 


Books Received 
Unipolar Lead Electrocardiography. By Emanuel Gold- 
berger, M.D. Published by Lea and Febiger, Philadelphia. 
182 pages, 88 illustrations. Price $4.00. 
Diseases of the Nose, Throat and Ear. By William L. 
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Ballenger, M.D., F.A.C.S., and Howard C. Ballenger, M.D., 
F.A.C.S., assisted by John J. Ballenger, M.D. Published 
by Lea and Febiger, Philadelphia. 993 pages, 597 illustra- 
tions, 16 plates in color. Price $12.50. 

Surgical Disorders of the Chest. Second edition. By J. 
K. Donaldson, M.D., F.A.C.S. Published by Lea and 
Febiger, Philadelphia. 485 pages, 146 illustrations. Price 
$8.50. 

Primer of Cardiology. By George E. Burch, M.D., 
F.A.C.P., and, Paul Reaser, M.D. Published by Lea and 
Febiger, Philadelphia. 272 pages, 203 illustrations. Price 
$4.50. 

The Foot and Ankle. Third edition. By Philip Lewin, 
M.D., F.A.C.S. Published by Lea and Febiger, Philadel- 
phia. 847 pages, 389 illustrations. Price $11.00. 

Ulcer, Primary Cause, Diagnosis, Treatment, Prevention. 
By Donald Cook, M.D. Published by Medical Center Pub- 
lications, Chicago. 187 pages, 27 illustrations. 


Appropriation for Heart Research 

An expenditure of $10,000 for equipment for study of 
heart disease was recently approved by the Kansas Emer- 
gency Fund Committee, and the new instruments will be 
put in use at the University of Kansas Medical Center. 
The equipment will consist of electronic devises including 
a recording oscillograph, strain gauges and amplifiers. 
The program at the university will be directed by Dr. 
Paul W. Schaffer, assistant professor of surgery; Dr. Mah- 
lon Delp, associate professor of medicine, and Dr. Paul 
Lorhan, associate professor of anesthesiology. 


Program for General Practitioners 


The program for the A.M.A.’s interim session at Cleve- 
land, January 5-8, 1948, will be designed especially for 
general practitioners, with a program by the Congress on 
Industrial Health for physicians interested in that work. 

The general scientific meeting will include the follow- 
ing papers: “Peptic Ulcer,’ Frank H. Lahey, M.D., Boston; 
“Recent Advances in Hematology,” Carl V. Moore, M.D., 
St. Louis; “The Chronic Invalid,’ Edward L. Bortz, M.D., 
Philadelphia, president of the A.M.A. 

Several panel discussions will also be scheduled. Those 
announced to date are on the care of post-hospitalized pa- 
tients with cancer, the treatment of ambulatory and hos- 
pitalized diabetic patients, treatment of pathologic dis- 
turbances of adolescence, and uterine hemorrhage. A 
symposium on multiple injuries in automobile accidents 
also is planned. 


Continuous Inventory Planned 


The American Medical Association is planning a con- 
tinuous inventory of physicians in the United States and 
will have preliminary work completed next summer. 
Through the use of IBM equipment, the Bureau of Med- 
ical Economic Research will be able to keep track of 


* 225,000 physicians without difficulty. 


Doctors will notice that the cards received from the 
A.M.A. for directory information have a series of rectangu- 
lar holes punched on the right-hand side, with numbers 
above. This number, ignoring the last digit, is the new 
serial number which the Bureau has assigned to each liv- 
ing physician. It is unique and will not be given to an- 
other physician when the first one dies. 

The inventory will supply almost all the information 
contained in the directory, and will be used for many pur- 
poses. In the event of a national emergency, the informa- 
tion could be made available within a very short time. 
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“What are the 
MAGIC WORDS?” 


No magic words, no magic wand can improve a cigarette. 
Something more tangible is needed. 


PHILIP MORRIS superiority is due to a different method 
of manufacture, which produces a cigarette proved* definitely 
less irritating to the smoker’s nose and throat. 


Perhaps you prefer to make your own test. Many doctors 
do. There is no better way to prove to your own satisfac- 


tion the superiority of PHILIP Morris. 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 


PHILIP MORRIS 


PHILIP MORRIS & CO., LTD., ING. 
119 FIFTH AVENUE, N. Y. 


TO PHYSICIANS WHO SMOKE A PIPE: We suggest an unusually fine new blend COUNTRY DOCTOR 
PIPE MIXTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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ABSTRACTS 


Demyelinating Disease of the Central Nervous 
System 

H. Kammer and L, J. Karnosh, Cleveland Clinic Quar- 
terly, 14:153-358, July 1947. 

This is a preliminary report of a small series of patients 
treated by dicumerol for only a short time, and is intended 
to stimulate interest in the concepts of the pathology of 
disseminated sclerosis and in the therapeutic approach. 

The authors discuss concepts of the etiology of the de- 
myelinating process. Ferraro believes there is an analogy 
between the cerebral pathology of demyelinating diseases 
and that of cerebral anaphylaxis; in other words, it is an 
allergic process. Putnam believes the pathology results 
from a peculiar disturbance in the clotting mechanism of 
the blood in patients with multiple sclerosis. 

Ferraro describes the following similarities and identities 
between the pathology of experimental cerebral allergy 
and the pathology of demyelinating diseases such as mul- 
tiple sclerosis: 

1. The demyelinating process is chiefly perivascular in 

both conditions. 

2. Hemorrhages are a major finding in the acute pro- 
cesses, while a paucity of hemorrhages characterizes 
the chronic stages of each. 

3. Degeneration and necrosis of blood vessel walls are 
common to both. 

4. Thrombus formation occurs in the acute stage of a 
demyelinating disease, while experimental anaphy]l- 
axis includes all stages of thrombus formation. 

5. The perivascular reaction is predominantly peri- 
venous, although it may involve arteries and capil- 
laries. 

6. Necrosis is frequent in both processes. 

7. Patchy gliosis occurs in the demyelinating process as 
an apparent attempt at repair, and the same process 
has been reported in later stages of cerebral anaphyl- 
axis. 

The authors report 12 cases, treated for only 14 to 152 
days. The dose of dicumerol was adjusted to maintain 
prothrombin time as nearly as possible to 50 per cent of 
normal. 

Ten of the patients expressed subjective improvement. 
Only two showed objective improvement; one of these re- 
gained control of the urinary bladder, and in the other, 
bilaterally positive Hoffman sign and sustained ankle 


clonus became unilateral_—E.J.R. 
* * 


Ruptured Collateral and Cruciate Ligaments 
Emil D. W. Hauser, S.G.0., 84:339, March 1947. 
Serious damage to the essential ligaments of the knee 

constitutes a problem for which solution is not easy. The 

author suggests a technic employing a strip or two strips 
of tendon derived from the adjacent margins of the supra- 
patellar and infra-patellar tendons. In each instance the 
strip is left attached at one end and is employed to cross 
the lateral or medial surface of the joint, obliquely, to the 
appropriate condyle. Where both strips are used they cross 
each other near the level of the tibial plateau. Thus a 
transplanted tendon, passing from below the patella to the 
medial surface of the medial femoral condyle substitutes 
for a defective anterior cruciate ligament, preventing for- 
ward displacement of the tibia on the femur. Likewise, the 
portion of tendon taken from the quadriceps tendon and 


left attached to the superior border of the patella is turned 
down and sutured to the postero-medial border of the 
medial tibial condyle and thus substitutes for a defective 
posterior cruciate ligament, preventing posterior displace- 
ment of the tibia on the femur. The two strips of tendon 
crossing each other also substitute for a defective medial 
collateral ligament. 

The technic as outlined by the author does not appear 
difficult and may prove worthy of further consideration in 
these cases.—T.P.B. 


Venous Thrombosis and Pulmonary Embolism 

Two distinct lines of approach to the problems of venous 
thrombosis and pulmonary embolism have developed as a 
result of the work of various groups in recent years. The 
advocates of mechanical interruption of the proximal 
venous channels have shown promising results which, how- 
ever, are closely matched by those who employ the anti- 
coagulants. The following subjects were presented before 
the Clinical Congress of The American College of Surgeons 
at Cleveland, Ohio, December 16 to 20, 1946, and are pub- 
lished in Surgery, Gynecology and Obstetrics, volume 84, 
number 4A, April 15, 1947. 

1. Interruption of the Deep Veins of the Lower Ex- 
tremities in the prevention and treatment of Thrombosis 
and Embolism, Arthur W. Allen, Boston, Mass. 

In this paper Dr. Allen reports further statistics and con- 
clusions of his Massachusetts General Hospital group rela- 
tive to femoral vein interruption, the operation having 
been performed on 1,518 patients. Of these 1,060 were 
operated after thrombosis or infarction had occurred. Less 
than five per cent of these had further infarcts after the 
operation and most of these were of minor importance. 
Their indications for operation are cited as follows: pro- 
phylactic interruptions, 40 per cent; signs of thrombosis 
on examination of the legs, 35 per cent; and infarcts, 25 
per cent. The selected site of deep vein interruption is 
routinely through the femoral vein just distal to the pro- 
funda femoris. They find that this level provides a high 
percentage of success with minimal disturbance of circula- 
tion in the leg, and the operative technic is easily per- 
formed. Bilateral operation is recommended with throm- 
bectomy where appropriate. Interruption of the inferior 
vena cava is reserved for patients having repeated septic 
infarcts. Some use of anticoagulants is mentioned. There 
were no deaths and no patient lost a limb as a result of 
femoral vein interruption in the 1,518 patients treated. 

2. Ligation of the Inferior Vena Cava in Thrombosis of 
the Deep Veins of the Lower Extremities, J. Ross Veal, 
Hugh Hudson Hussey, and Earl Barnes, Washington, D. C. 

The authors report their work at Georgetown University 
School of Medicine and recommend that in the presence of 
vein thrombosis the vessel be ligated proximal to the clot 
at whatever level this may require and indicate that liga- 
tion of the inferior vena cava has become standard proce- 


- dure. It was formerly used in pelvic thrombophlebitis and 


has recently been adapted to the treatment of thrombosis of 
the deep veins of the lower extremities. They have per- 
formed the operation in 30 cases in which thrombosis had 
extended above the inguinal ligament on one or both sides. 
Technic of operation is outlined along with postoperative 
measures designed to restore venous circulation. Their in- 
dications for the operation are “ascending thrombosis of 
the lower extremities, with pulmonary embolism, when the 
diseased process has reached above the inguinal ligament.” 
No pulmonary embolism followed these ligations and in 
the 30 patients there were three deaths, two attributed to 
heart disease and one to pneumonia. 
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TREATING 

ALCOHOL 
AND 

DRUG ADDICTION 


In 1897 Doctor B. B. Ralph developed 
methods of treating alcohol and narcotic addiction that, by the 
standards of the time, were conspicuous for success. 


Twenty-five years ago experience had bet- 
tered the methods. Today with the advantages of collateral medicine, 
treatment is markedly further improved. 


The Ralph Sanitarium provides personal- 
ized care in a quiet, homelike atmosphere. Dietetics, hydrotherapy 
and massage speed physical and emotional re-education. Coopera- 
tion with referring physicians. Write or phone. 1 


RALPH 


SANITARIUM 


Ralph Emerson Duncan, M.D. 
DIRECTOR 


529 HIGHLAND AVE. KANSAS CITY 6, MO. 
Telephone Victor 3624 
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3. The Use of Vasodilation in the Treatment of Venous 
Thrombosis, Alton Ochsner, New Orleans, Louisiana. 

In this paper Dr. Ochsner distinguishes between throm- 
bophlebitis (inflammatory) and phlebothrombosis. He 
regards the presence of the latter as indication for proximal 
ligation of the vein with or without thrombectomy. Throm- 
bophlebitis with inflammation of the vein wall results in 
concomitant spasm of the arterioles and the rather typical 
phlegmasia alba dolens with its persistent sequelae lasting 
for years or even life as the familiar enlargement of the 
limb. It is in this condition, in which embolism rarely 
occurs, that he employs lumbar sympathetic block. The 
relief of the vasospasm thus obtained is accompanied by 
subsidence of pain and fever and disappearance of the 
edema and the postphlebitic sequelae are eliminated. 

4. Anticoagulants in Venous Thrombosis and the Pre- 
vention of Pulmonary Embolism, Gordon Murray, Toronto, 
Canada. 

Dr. Murray cites three groups of cases: (a) Postoperative 
cases—prophylactic therapy. Four hundred cases in which 
a high incidence of thrombosis and embolism might be 
expected were treated prophylactically with anticoagulant 
drugs. No patients developed peripheral thrombosis or 
embolism. (b) Patients with postoperative venous throm- 
bosis—371 cases were treated with anticoagulant drugs. 
None developed pulmonary embolism and the late effects 
of thrombosis were less severe than in a series of control 
cases. (c) Patients who survived pulmonary embolism— 
149 cases, many in extremis, improved markedly in a few 
hours with respect to both massive pulmonary embolism 
and extensive thrombophlebitis. There were no deaths, al- 
though the usual mortality rate in such patients is about 
20 per cent. 

5. Anticoagulant Therapy in Thrombosis, J. Frank 
Jorpes, Stockholm, Sweden. 

Prophylaxis: ‘Prophylactic treatment with anticoagu- 
lants must be restricted to cases in which the risk of a 
thrombosis occurring is considerable, e.g., after parturition 
in a patient who has had thrombosis during pregnancy, or 
after operations on patients who have suffered from earlier 
repeated thromboembolic attacks after operation, childbirth, 
or miscarriage.” Therapy: “Anticoagulant therapy has 
been found fully effective in the treatment of thrombosis.” 
The work of several Swedish groups is cited in support 
of this statement. In some 543 cases of thrombosis or pul- 
monary infarction treated non-specifically there were 16 
per cent deaths. In 900 similar patients treated with anti- 
coagulants the death rate was 0.67 per cent. Dr. Jorpes 
feels that early exercise and ambulation are definitely bene- 
ficial. The technic of heparin administration as employed 
in Sweden is outlined and the doses are somewhat larger 
than those used by American groups. 

This reviewer gains the impression that the recent trends 
in this field are in the direction of increasing use of the 
anticoagulant drugs.—T.P.B. 


* * 


Phosphatases 

Simonds, James P. Phosphatases in Diagnosis and Treat- 
ment, Ch. Med. Soc. Bull., 50-11:185-187 (Sept. 13) 1947. 

Prosphatase, an enzyme which splits the phosphate ion 
from the esters of phosphoric acid, is believed to be a factor 
in the absorption of glucose from the intestinal tract, pos- 
sibly is concerned with the absorption of glucose from the 
glomerular filtrate in the proximal tubules. It plays a sig- 
nificant role in the deposition of calcium in growing bones 
and is thought by some to take part in pathological calcifi- 
cation. 

It occurs as: (1) Alkaline phosphatase found in growing 


bone in the proximal convoluted tubules of the kidneys, in 
the surface mucosal epithelium of the upper small intes- 
tine, in tissues giving rise to teeth, in the granulocytes in 
bone marrow and blood, in the bile; (2) Acid phosphatase 
is most abundant in the erythrocytes and in the parenchy- 
matous cells of the adult prostate. 

Phosphatase activity is expressed in units according to 
Bodansky or King and Armstrong and the normal range 
for the two methods varies. Normal values for alkaline 
phosphatase by both methods vary with age (Bodansky for 
adults 2.0 to 3.5 and for children 5.0 to 14.; above 6.0 is 
abnormal for adults and above 18 is abnormal for chil- 
dren.) (King-Armstrong’s normal adult range: 5.0 to 10. 
and below 3.0 or over 13.0 are abnormal. Children’s nor- 
mal range: 15 to 25 units.) Acid phosphatase is not in- 
fluenced by age but the enzyme decreases as blood stands 
after withdrawal, and hemolyzed blood may give a false 
positive. 

Osteoblastic processes increase the serum alkaline phos- 
phatase. Most carcinomatous metastases are osteolytic, 
hence do not alter the alkaline phosphatase but osteoblastic 
bone sarcoma, and the metastases to bone from carcinomata 
of the lung, breast and prostate are osteoblastic, hence are 
usually accompanied by elevated serum alkaline phospha- 
tase (up to eight to 25 Brodansky units.) High serum 
phosphatase accompanied by high blood calcium and low 
phosphorus is practically pathognomonic of hyperparathy- 
roidism. 

Carcinoma of the prostate that have gone beyond the 
glands capsule produce the only significant elevation of 
acid phosphatase. Since the osseous metastases are osteo- 
blastic alkaline phosphatase is also increased. In highly 
undifferentiated prostatic carcinomata there may be normal 
serum and acid phosphatase since only the adult differ- 
entiated cell produces acid phosphatase. Estrogens, castra- 
tion, phostatectomy and intensive radiation depress the 
formation or activity of serum acid phosphatase. “Serum 
acid and alkaline phosphatases are an essential part of the 
study, diagnosis and prognosis of cases of carcinoma of 
the prostate.”-—P.W.M. 


* * * 


Infections in the Premature 

Hess, J. H. Prevention and Control of Infections in the 
Premature. Am. J. Dis. Chld., 73:696-705 (June) 1947 

Premature delivery should be anticipated with adequate 
preparation. Premature births by law are reported to the 
Board of Health by telephone as soon as delivered, with 
written confirmation within 24 hours. The minimum pro- 
vision for the care of premature infants is as outlined: 

(1) Room adjacent to the nursery proper set aside for 
such infants. (2) A separate room to provide for isolation 
care. (3) Transfer of the infants to the larger nursery as 
they more nearly approach maturity, to prepare them for 
graduation so that they may become accustomed to a lower 
room temperature. (4) At least one nurse experienced in 


- the care and feeding of the premature infant on duty 


during each of the eight-hour periods. 

A pediatrician should be in charge of the premature 
station and have responsibility for the over-all conduct of 
the station. A dependable, intelligent, well trained nurse 
is in charge during each eight hour shift. Nursing per- 
sonnel must be impressed with the fact that the responsi- 
bility for the occurrence of infections in the nursery fests 
largely with them. 

Much better results were obtained when germicidal 
irradiation through lights placed above the open end of the 
cubicles threw a vertical curtain of light across the en- 
trance. The cubicles with barrier light curtains are so de- 
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SEARLE 


@ of human anatomy and physiology, without stethoscope or 
electrocardiograph, it is small wonder that physicians of 
the 16th Century were helpless before many of the 
conditions for which present day medicine possesses 
efficient treatment. 


Present day knowledge of the anatomy and physiology 
of the heart and respiratory tract has led to the 
widespread use of 


SEARLE AMINOPHYLLIN* 


to increase the cardiac output, stimulate diuresis, relax 
bronchial musculature in such conditions as congestive heart 
failure, paroxysmal dyspnea and bronchial asthma. 


G. D. Searle & Co., Chicago 80, Illinois 


RESEARCH IN THE SERVICE OF MEDICINE 


COUNCIL OW 


*Searle Aminophyllin contains 


MACY 


s at least 80% of anhydrous theophylline 
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signed that only a harmless fraction of the rays reaches the 
corner of the cubicle where the head of the infant is ex- 
posed. In the presence of irradiation the nurses’ eyes were 
protected by head shields and goggles. 

An appreciable reduction in the number of respiratory 
infections as compared with those units in which air con- 
ditioning alone was used resulted. In units with the verti- 
cal curtain at the entrance 0.3 respiratory infection of in- 
fants per year was experienced. The cross infections were 
less than one twentieth of the number in air conditioned 
control units without irradiation. 

Impetigo was treated by intramuscular penicillin, isola- 
tions until lesions healed. Each vessicle was opened and 
10 per cent silver nitrate applied locally. The lesions were 
exposed to the open air and ultra violet radiation. 

Infections of the intestinal tract were isolated until the 
diagnosis was determined and adequately treated. 

Pneumonia was usually following aspiration or part of 
a general septic infection during the first few days of life. 
Temperature was of no value. Penicillin or sulfa was used, 
with adequate general supportive treatment. 

From what has been stated covering care of the prema- 
ture infant, it must be realized that there is offered a field 
for practical and specific use of the more recent advances 
in hospital technics, engineering, physiology and serology, 
and biochemical and antibiotic therapy.—D.R.D. 


Opposes Retiring All Aged Workers 

In noting the shift of our population toward the older 
group, Dr. Theodore G. Klumpp, president of Winthrop- 
Stearns, Inc., in an address before the annual meeting of 
the New Haven Medical Society, October 23, warned of 
a severe economic crisis ahead and foresaw compulsory re- 
tirement of all workers 45 years of age or older by 1980 
if present trends continue. He advocated abandonment of 
compulsory retirement on a calendar age basis. 

“We cannot persist in dumping workers in the ‘old age 
boneyard’ when they reach a fixed age,” he said. ‘Today 
33.3 per cent of our population is over 45 years of age. 
It has been conservatively estimated that we will have not 
less than 150 million people by 1980. This means that by 
that time there will be 81 million persons 45 years and 
over....In less than 33 years we shall have more indi- 
viduals over 45 than the total number employed at pres- 
ent.” 

Dr. Klumpp emphasized that he was not advocating 
that the normal aspirations of youth for advancement in 
society be frustrated in favor of retaining aged employees. 
He suggested that opportunities for down grading in posi- 
tion and salary should be offered the aging worker, just 
as the young apprentice works himself up in skill. Retire- 


ment, like hiring, should be selective and based on fitness 
to do a given job, and compulsive retirement should be 
based on the recommendation of a retirement board com- 
posed of medical and psychiatric members as well as ad- 
ministrative officials. 

“Certainly Bernard Baruch, 77 years of age, Serge Kous- 
sevitsky, 73, Arturo Toscanini, age 80, Herbert Hoover, at 
73, and Nicolas Murray Butler, at 85, are no obstacles in 
the path of progress,” he said. “And neither Senator Pep- 
per, Henry Wallace, nor Tommy Manville have become 
more conservative as they have grown older.” These illus- 
trations he presented in refuting a charge that advanced age 
was synonymous with over-conservatism and stultification 
of progress. 


ANNOUNCEMENTS 


January 5-8—Midwinter Meeting, House of Delegates, Ameri- 

can Medical Association, Cleveland, Ohio. 

January 7-8—Scientific Session for General Practitioners, Am- 

erican Medical Association, Cleveland, Ohio. 

April 19-28, 1948—Twenty-ninth annual session, American Col- 
lege of Physicians, Civic Auditorium, San Francisco, 
California. 

May 6-8, 1948—Annual Meeting, American Association for the 
Study of Goiter, King Edward Hotel, Toronto, Canada. 

MAY 10-183—ANNUAL MEETING, KANSAS MEDICAL SO- 

CIETY, WICHITA, KANSAS. 


CLASSIFIED ADVERTISEMENTS 


CRUTCHES with tips, $2.25 pair postpaid. Braces made 
repaired, altered. Prompt service. BOSWORTH BRACE 
SHOP, 416 N. Water, Wichita, Kansas. 


HOSPITAL OPPORTUNITY. 18 beds, modern fireproof 
building. For lease by the city. Population 2,800. Country, 
small towns contribute another 5,000 population. Six physi- 
cians and surgeons within area. Equipment for sale by re- 
tiring lessee. $5000 handles. Write the Journal 12-47. 


ASSISTANTSHIP WANTED. Young physician, graduate 
of University of Kansas, now serving approved internship. 
Desires assistantship with general surgeon, either board man 
or F.A.C.S. with opportunity to learn surgery. Salary or 
commission. Available July 1, 1948. Write the Journal 13-47. 


FOR LEASE five te ten years, 21-bed hospital, well 
equipped, college town of 13,000 population, all white, south- 
ern location. Write the Journal 11-47. 

FOR SALE. Eighty-bed nursing home in Salina (all one 
or two-bed rooms) built in 1936, annex which is a large 
house, name, equipment and supplies. Not less than 75 
patients at all times. For more complete information write 
the Journal 14-47. 


c During the past 12 months, 
HYGEIA, the Health Maga- 
gine, published 210 articies 
on coopera- 


ent-doctor 
tien, health education and 
medical service 


; 
| | 
“WHILE THE PATIENT WAITS, 
aRKS FOR you! - G PK 
Yes, send me a. 
a free copy of HYGEIA 
a year’s subscription. $2.50 (Bill later. 
PS, 
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CHICAGO MEDICAL SOCIETY 
FOURTH ANNUAL CLINICAL CONFERENCE 
March 2, 3, 4, 5, 1948 
Palmer House, Chicago 


Four full days of lectures, panel discussions and clinicopathologic 
conferences presented by outstanding speakers and teachers from 


all sections of the country. 


Scientific exhibits well worth seeing. 


Technical exhibits on the newer drugs and equipment. 


If you have attended previous Conferences, you probably are 
planning to come again in 1948. If you have not yet attended, 
you should make plans now to be present. 


MAKE YOUR RESERVATIONS AT THE PALMER HOUSE 


REFRESHER COURSE IN RADIOLOGY AND CANCER 


January 19, 20 & 21, 1948 


University of Kansas Medical Center, Kansas City 


GUEST INSTRUCTORS 

LK. CHONT, M.D., Radiologist, Snyder & Jones Clinic, 
Winfield, Kansas. 

JOSEPH H. FARROW, M.D., Attending Surgeon, Memorial 
Hospital, New York, N. Y. 

LELAND F. GLASER, M.D., Radiologist, Grace Hospital, 
Hutchinson, Kansas 
A. HELLWIG, M.D., Radiologist, St. Francis’ Hospital, 
Wichita, Kansas. 

FRED J. HODGES, M.D., Professor of Roentgenology, Uni- 
versity of Michigan School of Medicine, Ann Arbor, Mich. 

CHARLES HUGGINS, M.D., Professor of Surgery, University 
of Chicago School of Medicine, Chicago, Illinois. 

H. DABNEY KERR, M.D., Professor of Radiology, School of 
Medicine, towa State University, lowa City, lowa. 

DORIS KUBIN, M.D., Radiologist, Kansas City, Kansas. 

CHARLES L. MARTIN M.D., Professor of Radiology, South- 
western Medical College, Dallas, Texas. 

a fc H. MILLER, M.D., Surgeon, Parsons Clinic, Parsons, 
ansas. 


SUBJECTS TO BE PRESENTED 


Diagnosis of Primary Bronchial Carcinoma—Clinical Aspects. 

Roentgen Diagnosis of Primary Bronchial Neoplasms. 

The Use of Bronchoscopy in the Diagnosis of Primary Bron- 
chial Neoplasms. 

Pathoicgy of Primary Bronchial Neoplasms. 


Treatment of Primary Bronchial Neoplasms. 

Cancer of the Prostate. 

Diagnosis and Treatment of Carcinoma of the Kidney 

The Chemotherapy of Cancer 

Treatment of Carcinoma of the Pharynx. 

Carcinoma of the Larynx. 

Dosage in Radiation Therapy. 

The Operation of a Tumor Clinic in a Kansas Town. 

Radio-Active Isotopes 

Diagnosis and Treatment of Breast Carcinoma 

Carcinoma of the Uterus. 

Beta Radiation of Epitheliomas About the Eye 

Control! of Breast Cancer by Hormones 

reatment of Pituitary Tumors. 

Roentgen Examination of the Heart. 

Roentgen Analysis of Fractures. 

Orai Cholecystography (A discussion of technic and analysis 
of cases). 

Eosinophilic Granuloma. 

The Clinical Implications of Anomalies of the Spine 

The Obligation of the Radiologist in Gastro-Intestinal Exam- 
inations 

Roentgen Diagnosis of Malignant Lesions of the Upper Gastro- 
Intestinal Tract. 

Film Interpretation Session 

Malignant Bone Tumors in Children 

Evaluation of Papanicolaou’s Method of Cancer Diagnosis. 

Roentgen Diagnosis of Colonic Neoplasms. 
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The rooster’s legs 


are straight. 


The boy’s are not. 


The rooster got plenty of vitamin D. 


Fortunately, extreme cases of rickets such as the one above illustrated 
are comparatively rare nowadays, .due to the widespread prophy- 
lactic use of vitamin D recommended by the medical profession. 


One of the surest and easiest means of routinely administering vitamin D (and vitamin A) to 
children is MEAD’S OLEUM PERCOMORPHUM WITH OTHER FISH-LIVER OILS AND 
VIOSTEROL. Supplied in 10-cc. and 50-ce. bottles. Also supplied in bottles of 50 and 250 cap- 
sules. Council Accepted. All Mead Products Are Council Accepted. Mead Johnson & Company, 
Evansville 21, Ind., U.S. A. 
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